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CHAPTER ONE 
INTRODUCTION 
In the past decade much of the research in nursing has been 
concentrated on the role and role conflicts experienced by nurses in a 
changing pattern of both nursing practice and education. There has also 
been much written about what nursing is, and whether or not it has yet 
reached professional stature. As a result of this kind of research and 
philosophical study, it has become apparent that there is a need to 
precisely identify those components of patient care and patient needs which 
are not only the responsibility of nursing but which are so uniquely 
nursing that they quite properly are classified as, integral parts of a 
science of nursing. It is with the desire that some small but hopefully 
significant information can be added to the science of nursing that this 
study of radical mastectomy patients was undertaken. 
Statement of the Problem 
This study proposed to answer the questions: 
1. To what extent do nurses recognize the specific needs 
of patients following a radical mastectomy? 
2. Hm-1 well do nurses think they meet the needs? 
3. How well do mastectomy patients think their needs were 
met? 
Justification of the Problem 
This problem was chosen for investigation because of the personal 
'-J experience of the writer and the surprisingly large number of radical 
1 
2 
mastectomy patients whom the writer has met in recent years who did not 
receive adequate support and concrete help from either doctors or nurses. 
These patients have frequently struggled through to a satisfactory reha-
bilitation but often this was accompanied by: a great deal of psychological 
stress in ter.ms of adjustment to the actual physical defor.mity and its 
possible effect on the family, particularly a husband; varying degrees of 
physical incapacity due to lack of proper exercise; and much emotional 
frustration because of lack of knowledge of the different kinds of prosthetic 
devices available that would yield the best cosmetic result. In discussing 
the subject with nurses, it seems evident that many nurses understand the 
physical aspects of rehabilitative care for the radical mastectomy patient 
and have some knowledge of prosthetic devices. The awareness of what the 
psychological and emotional implications of this type of surgery are is not 
readily verbalized by the average nurse. There seems to be a reluctance to 
empathize with the patient which would perhaps give the patient an indication 
of freedom to talk out her fears and worries. The .inability of the nurse to 
indicate, even in a subtle fasflion, her understanding of the conflict that 
the patient is undergoing leads, it would seem, to the neglect of even the 
more easily handled teaching in order to also avoid that area in which she 
cannot feel comfortable or secure. If this is true then it must follow that 
another important area of teaching for this patient, as well as for other 
women, may be entirely ami tted from a nurse's practice. The teaching of .the 
importance of, and the technique for doing, breast self-examination should 
certainly be an accepted and practiced part of a nurse's responsibility in 
the area of preventive teaching. If she avoids meeting other overt needs of 
the patient, for whatever reasons, is it not possible that many excellent 
·- opportunities for this particular phase of positive health teaching are 
. e 
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also missed? 
It would appear that a more adeq~te program for the radical 
mastectomy patient might have two important resUlts: 
1. The patient herself would make a healthier adjustment in 
all respects to her disability. 
2. By making a better adjustment, she is much more apt to 
became a very vocal advocate of regular medical examination 
and of breast self~examination, and an example to other 
women of the possibility of a normal, productive, and happy 
life in spite of the diagnosis of and surgery for cancer of 
the breast. 
If these results are desirable, an~ they would seem to be, then it 
logically follows that an investigation of this type would point up areas in 
which a nurse will need additional instruction and experience in order that 
she may eventually implement all phases of a nursing care plan which will 
assure the total rehabilitation of the patient • 
Scope and Limitations 
In order to determine what needs nurses perceive the radical 
mastectomy patient to have and how well they think that they meet·these 
needs, it appeared that two separate lines of investigation needed to be 
pursued. First, it was necessary to interview a group of patients who had 
undergone surgery for carcinoma of the breast. This was done in order to 
obtain information in relation to their perceived needs which were either 
completely met, partly met, or not met at all. To accomplish the first step 
in the collection of data, a total of eight women were interviewed. A set 
of criteria were first set up with the belief that patients who qualified 
within these criteria would yield the most valid resUlts for this study. 
These criteria, as well as the reasons why they were chosen, will be 
discussed in the chapter on methodology. 
II 
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questionnaire administered to a group of graduate nurses who entered an 
undergraduate General Nursing Program in a university school of nursing in 
the fall of 1959· The.questionnaire was administered to determine what they 
considered to be the needs of radical mastectomy patients and whether it was 
their usual practice to :Lm,plement a nursing care plan that attempts to meet 
these needs. This group of nurses was .. selected because for the most part 
they had just completed either a senior nursing student experience or ha.d 
come from a stat'f nurse position in a general hospite,l. They had not had 
any course, per se, in the principles of rehabilitative nursing> and it was 
therefore assumed that they would answer the questionnaire in terms of their 
own personal beliefs and attitudes as well as their knowledge and previo~ 
practice of the principles of comprehensive nursing care. This group 
numbered forty"two graduate nurse students. 
The following limitations to the study were recognized by the writer 
1. The actual SSlJU)le of patients available for interview was 
too small to yield statistically significant conclusions. 
2. The interview guide for patients focused on only four 
specific needs. 
3. The questionnaire for nurses focused on only four specific 
needs. 
Preview of Methodology 
The selection of the two samples and the procurement of the data for 
this study were accomplished in the following manner: 
1. Four specific needs of the radical mastectomy patient were 
selected by the writer as those around which she wished to 
conduct her investigation. 
2. Criteria for the selection of patients were established by 
the writer in the belief that patients who qualified under 
these criteria would yield the greatest amount of 
i 
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information in relation to the pre-determined needs. 
Letters were written. to five doctors in two communities in 
the greater Boston area, giving the credentials of the 
writer, explaining the purpose of the study, and requesting 
the names of patients whom they considered would be not only 
suitable but willing participants in the study. 
Upon receipt of the names of four patients which the 
doctors supplied, letters were sent to these women, again 
giving the credentials of the writer, explaining the purpose 
of the study, and requesting an interview. Postcards were 
enclosed which the patients were asked to mail back· 
indicating whether or not they were willing to participate 
in the study. · 
An interview guide of thirty-six questions was developed. 
"Qpen-ended" questions interspersed with 11fixed ... alternative" 
questions were used for the most part to allow for a 
maximum amount of free expression. These questions were 
concerned with the areas of need ·decided upon by the writer. 
They were used following a warm-up period that varied from 
f'ive to fifteen minutes. 
Interviews were held with three·patients obtairied in the 
above manner. In each case the respondent was interviewed 
in her own home, following a telephone call from the writer 
setting a mutually agreeable time and date. 
7. The names of three other patients were obtained from one of 
those interviewed in the first group and a seventh name 
from a pati-ent in the second group. In each case the women 
supplying the additional names contacted their friends 
personally and explained the nature of the study. A follow ... 
up call·from the writer was in all instances warmly received 
and the date and time for an interview readily agreed upon. 
The eighth patient who was willing to participate in the · 
study was one whom the writer had seen the previous summer 
after her operation. 
8. A ttv-o ... part questionnaire was administered to forty-two 
graduate nurse students in a General Nursing program in a 
university school of nursing. Permission to give this 
questionnaire had been previously obtained from the chairman 
of that department. The first part of the questionnaire 
asked the nurse to identify four specific needs of-the 
patient who had had a radical mastectomy operation. The 
second part consisted of twentyenine questions which could 
be answered for the most part by "yes 11 or "no". This latter 
questionnaire was designed to obtain information about 
attitudes and patterns of behavior, and specific factual 
knowledge that would be of assistance to patients who have 
had this operation;. 
6 
Sequence of Presentation 
The study of the outlined problem will be presented in four 
chapters according to the following sequence. Chapter Two will present the 
philosophical and theoretical framework of the study with a review of 
literature which relates to both the psychological implications of the 
diagnosis and the operation and to the rehabilitative care necessary to 
restore the patient to maximum health, both mentally and physically. The 
basis on which the hypothesis has been predicated will be discussed and 
substantiated. 
A detailed discussion of methodology used in the study will be 
presented in Chapter Three, including the selection and description of the 
two samples as well as the tools which were devised for the procurement of 
date.. In Chapter Four, the actual data collected will be presented, 
analysed, and discussed. Chapter Five is devoted to the summary, 
conclusions, and recommendations. 
CHAPTER TWO 
PHILOSOPHY UNDERLYING THE STUDY 
BASED ON A 
REVIEW OF THE LITERATURE 
In surveying the literature for research studies and pertinent 
articles that would become a basis for validating the hypothesis of this 
study, it soon became apparent that it was necessary to confine the survey 
to that literature which had to do chiefly with the psychological 
implications of the diagnosis and treatment of cancer of the breast and to 
those a~ects of nursing which related chiefly to the rehabilitation of the 
patient. There are many studies and articles that certainly have a bearing 
,- on all of the facets of care involved in the treatment of patients with 
serious, fear~provoking disease. One must assume that a study of this kind 
is based on a general knowledge and recognition of the needs of all patients 
and is focusing on those needs which are peculiar to the particular disease 
under studyo To do otherwise would seem to distract from the main issue 
rather than to sharpen it. 
The purpose and justification for this study have been explained 
from a rather personal point of view in the introduction to the study. The 
survey of literature has been undertaken to determine whether or not the 
authorities in the field of cancer surgery substantiate the hypothesis that 
women who must undergo radical surgery for carcinoma of the breast are 
subject, in varying degree, to psychological trauma that can be remarkably 
destructive if not recognized, understood, and treated by all members of the 
W health team. They also substantiate that these patients have special 
7 
re 1a.rY1 :&a,;J.ve neeas ,;.oa,; mus,; oe recognJ.zea ana me,; oy nurse as We..L.L as 
doctor. To some people a study of radical mastectomy might appear .of no 
greater import than any other kind of major surgery with its attendant 
trauma, and embodying patient needs specific to the disease. Perhaps a 
further justification, then, for this study might be found in the incidence 
of the disease and in the number of deaths that occur annually in the united 
States from cancer of the~b.reast •. As recorded by_ the National Office of 
Vital Statistics for 1957, this disease accounts for approximately 22,000 
. ' 
deaths annually •1 It is also none of the commonest tumors of women, 
accounting for approximately one in every six deaths due to cancer among 
females. Levin has shown that there are approximately five patients 
living with the disease for every reported death. n2 When one combines these 
facts regarding incidence with the empirical evidence that women undergoing 
41t. this kind of surgery do not receive the kind of support and teaching that 
they require, it seems evident ~hat there is need to evaluate our under-
standing of the disease and its treatment in terms of its effect on the 
patient, and to delineate ways in which the needs of these patients can more 
adequately be met. Not to do so seems to :Lm;ply an unwillingness to examine 
our own attitudes and understandings and thereby give less than optimum care 
to a significantly large percent of our yearly hospital population. 
One does not really have to look far afield to find the reason why 
i! 
'I 
there is so much psychological trauma attached to. cancer surgery. Dr. A'rthUJ: 
lu. s., Dept. of Health, Education, and Welt'~e, Public Health 
Service, Nat. Off. of Vital statistics, "Mortality from Each Cause: United 
states 1955 ... 1957", Vital statistics ... Special Reports, L,l,p.ll. 
2Everett D. Sugarbaker and Lucy E. Wilfley, "Cancer of the Breast," 
American Journal of Nursing (L, June, 1950), p.332, citing M.L.Levin, 
"Cancer Reporting in New York State," N.Y. state Journal o£ Medicine 
(XLIV, April 15, 1944), p.88o .. 883. 
9 
SU!th.erland, attending physician and psychiatrist at the Memorl.al BOspl. taJ. 1n 
New York city, suggests that while the tremendous advances made in cancer 
surgery in the past fe't-t years are making possible a higher rate of survival 
than formerly, these same advances are creating problems of their own, 
unknown before the newer techniques were. possible.3 . Extensive surgery 
results in major changes in form and function of various parts of the body. 
These changes are often disfiguring or mutilating and are not lightly borne 
by the average patient. In almost all instances they l>resent challenges to 
the adaptive capacity of the patient and at times may appear overwhelming. 
Dr. Sutherland goes on to say: 
The result is the therapeutic paradox of patients cured. of 
Carcinoma and clinically well who are able to function in 
a very circumscribed way or not at all because the methods 
necessary4for cure have resulted in psychological in ... validism. . 
One cannot read the literat~e in the medical journals and be 
un~ressed with the concern of many doctors for the poor handling of the 
psychological problems of the patient who has· undergone surgery for cancer 
of the breast. Renneker and OUtler in their treatise on the subject deplore 
the inertia, caused by slow recogniticm, absorption, and integration of 
advances from widely scattered sources of research, that results in a lack 
of communication between, and use of knowledge of, other allied disciplines, 
as well as lack·of utilizationof new or even oid knowledge.5 
S.Arthur M. Sutbherland, "Psychological lmpaat of Cancer Surgery," 
Public Health Reports (LXVII, Nov. 1952). 
lj.ibid.' p .1139 
5Richard Renneker and Max Cutler, '~sychological Problems of 
Adjustment to Cancer of the Breast, u Journal of the .American Medical 
Association (CXLVIII, March 8, 1952). 
lO 
Referring specif~cally to the problem of the radical mastectomy patient 
they say: 
We feel that such a state of inertia exists in the psycho~ 
logical handling of women with breast cancer and that here 
is a situation with potentially severe emotional trauma 
that is being sadly mismanaged and migunderstood by a good 
~ercentage of the medical profession. 
What are the reasons, then, for the '~otentially severe emotional trauma"? 
Is it a fear of the diagnosis of eanaer, of the surgery itself, or the 
possibility of death? MOst doctors seem to agree that none of these are the 
immediate fears of the patient who discovers or is told that she has a 
nlumpu in her breast. Renneker and Cutler express this opinion: 
(the surgeon) must understand that the primary emotional 
reaction connected with disease at the breast is usually 
not a fear of cancer or death, but is rather the s~oeking 
feeling that the basic feminine role is in danger. 
They go on to say further that eventually the patient will think about the 
meaning of cancer and the possibility of death but that this does not 
usually occur until she has been able to make some kind of psychological 
adjustment to the pro~ect of mutilation and a change in her physical image. 
Her first problem is that of protecting her breast; only 
later does abe begin protecting her life. It is obvious 
that the surgeon ••• must bear in mind that the emotional 
focus is different in the preoperative and postoperative 
periods than in the later convalescent8 . • . phases when the threat to life becomes a struggle. 
Both of the authors quoted above and Sutherland and Bard are in agreement 
that the chief psychological stress that occurs immediately is connected 
almost solely with the symbolic meaning of the breast for the individual.9 
Renneker and Cutler suggest this as a prime reason for not going to the 
6 Ibid., p.33. 8 Ibid., p.834. 
9Mbrton Bard and Arthur Sutherland, ~sychological Impact of Cancer 
and its Treatment, u Cancer (VIII, July ... August, 1955). 
11 
doctor when a-lump has been discovered: "Remove a woman's breasts:and she 
has lost:her badge of femininity."10 In addition, all of these authors 
' . 
suggest that the loss of '~otherliness" is also an important factor in 
spite of the fact that the ability to breast feedis no longer a source of 
pride in our culture. Some women are more concerned with what .the loss of 
a breast will mean in their :marital relationship, ·or to men in general, than 
they are with either the personal feeling of loss or mutilation. ·sutherland 
and Bard, in their article, report the foll~ring findings of anthropologist 
Margaret Mead: 
After coD«>aring the cultural values placed U,Pon breast 
develqpment in various primitive and civilized societies, 
Mead pointed .. out that the female breast has been so 
idealized in the United States that it has become the 
prtmary source ~f-a woman's identification with the 
feminine role.l · · 
One has only to look at the advertisements in any media, or go no further 
than his awn television screen to realize that the above statement is not an 
exaggeration. One. soon begins to understand the threat to femininity that 
this operation entails. Dr. Edward F. Lewison expresses the inherent . 
danger that lies in -this cultural phenomonon when he says: 
It is a revealing ·commentary to note that throughout the 
annals of history women have never outlived their vanity. 11 
Cosmetic considerations and false modesty-have hindered 
the early diagnosis arid timely treatment of breast cancer 
from the dawn of humanity until today. Since the breast 
has always been an esthetic symbol of fertility and woman-
hood, amputation of the breast provoked mutilation of the 
mind as well as the -body ••••• Thus, through the ages, 
vanity has always been the death ... trap of reason in the 
struggle toward.the early diagnosis and.treatment of ~east cancer.l2 
l 0Renneker.and CUtler, qp. cit., p.834. 
lisutberland and .Bard, op~ c'it., p.656 · · 
l 2Edward F ~ Lewison . Jf:e~ ~er ~ :rts i,ia,gnosi s and Treatment·· 
:Baltimore: The Wil;Liams aifdi~ ns~·· ,5); P •. ~ · 
These are but a few of the psychological factors that make adjustment to the 
diagnosis and treatment of cancer ~f the breast one that taxes all of the 
adaptive mechanisms of the individual. A knowledge of these underlying 
currents of threat to the emotional and physical integrity of the individual 
must surely indicate to both doctors and nurses the need to develep insight 
into_their own feelings and attitudes. This might enable them to_develop an 
empathy with the patient that will be the basis for a sound therapeutic 
relationship. 
' Through the warm and understanding counsel of her physician, a 
patient may have been able to sufficiently verbalize her feelings about an 
impending operation before reaching the hospital. As all of the authorities 
~ cited in this study have agreed, however, this is too frequently a neglected 
part of the preparation of the patient. Many patients come to the hospital 
~ with no expressed knowledge of the possibility of a radical procedure, but 
rather with the more ~asily conceptualized notion that probably only a 
biopsy will be done at this time. All too often the word 11cancer" has not 
passed the lips of either doc~or or patient, in spite of the fact that there 
are research findings which indicate that a high percentage of patients have 
acknowledged that they would rather know than not. rn, a survey done by 
Kelly and Friesen at the university Hospitals in Mlnneapoiis, 89 out of 100 
patients with known cancer stated that they preferred to know about having 
. 13 
cancer and 73 out of 100 thought that people, in general, sho~ld be told. 
In a group of non$cancer patients, being seen for other reasons in the out-· 
patient departments of hospital-s, 82 out of 100 indicated that they would wart; 
to be told if examinations disclosed that they had cancer •. In another group 
13William D. Kelly and Stanley Friesen, "Do Cancer Patients Want 
to be Told?", Surgery (XXVII, June, 1950), pp.822-826~ · . • 
I 
13 
~ of patients who were over the age of 45 and being examined in the Cancer 
Detection Center at the University Hospitals, 729 out of 74o indicated that 
they wanted to know their diagnosis if cancer should ever be detected. In 
the series of 50 patients involved in the Renneker and Cutler study, almost 
all accepted the free use of the word by the psychiatric interviewer with 
. 14 . 
welcome relief. Many e~ressed the opinion that failure to discuss the 
true nature of the diagnosis by their surgeons only served to convince them 
of impending doom. 
This role of concea~ent on the part of the surgeon has 
the unfortunate consequence of removing him as a possible 
source of emotional aid. It also interferes seriously 
with the patient's cooperation in her postoperative 
·treatment. She has a. feeling of "What's the use?" and 
also of not completely trusting her doctor. The role of 
concealment on the part of the patient demands valuable 
energy for execution and represents an unnecessarily 
fatiguing and painful process. 
. Ideally the surgeon should ask in the very 
beginning of the first interview • • • whether or· not 
the patient bas been worried about the -possibility of 
cancer. This touches on a common problem and at least 
brings the fear out into the open. The patient then 
finds it easier to relate herself to the physician and 
ventilate some of her anxiety.l5 
These doctors ·.,go on to say, as do Lewison and Sutherland, that the patient 
should always be prepared for the possibility of a radical mastectomy. This 
gives the patient at least a brief interval before surgery to muster her 
adaptive forces before adding the burden of surgical recovery to a shocked 
and mourning mental state. For mourn the patient will. This is a natural 
counterpart of the loss of body image and is frequently as necessary as the 
~recess of repair. 
The dictum, 'it • s what • s lef't that counts ' is true as far 
as it goes, but it is at least equally true that the loss 
14:aenneker and Cutler, op •. cit. 15Ibid., p.836. 
14 
of a significant body part . • • in the mind of the patient 
calls for1~ fundamental review of his ability to function normally. 
As the patient enters the postoperative phase, she may, therefore, have been 
either more or less p~epared for the results of her operation. The extent 
of preparation quite obviously is ~ significant deter,minant of the role 
which will be required of the nurse who cares for her. But of almost 
greater importance at this time are the attitudes and understandings of the 
nurse herself. She must be prepared·to interpret the possible depression 
of her patient within its proper context. Above all she must not attempt 
the rehabilitation of the patient by trying to convince her that she has no 
problems. Her problems are not only real but very innnediate, and they must 
be solved by her, alone or with the help of others. SUtherland believes 
that depression and dependence are a natural consequence of cancer surgery 
and that they must not be allowed to become chronic through lack of help. 
To quote him: 
Only too often (she) does not receive adequate help from 
professional sources and is left wholly on (her) own or 
receives from friends and family well-meant but inap-
propriate advice. Kindness, acceptance, and support, 
especially from professional persons, have been proved 
over and over again to be of great significance to the 
patient.l7 
It is the conviction of this writer that the nurse does not have 
to enter the picture in the care of the radical mastectomy patient through 
the back door. She has her own professional skills and knowledge to 
supplement and complement the doctor's. If the opportunity has been given 
to her to examine her own feelings about cancer, about radical surgery, and 
about the possibility of a poor prognosis, she will be less apt to assume a 
16sutherland, op. cit., p.ll4o. 17 4 Ibid., p.ll 1. 
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e pseudoacheerf'ul1 "Pollyanna 11 approach that is convincing neither to herself 
or to the patient. She will respect the period of mourning as a normal and 
inevitable aftermath, knowing that in most instances .the ability to adjust 
is inherent in the healthy mind. Ba.rckley asks nurses to recognize this when 
she says: 
How, then, can we help our patients? 
Not, certainly, by the false cheery assurances 
that many of us are wont to employ from kind but 
mistaken motives. 'You haven •t a thing to worry about -
you look just fine!' deceives only ourselves ••• 
Although we must not weep with our patients, we should 
let them know that we realize they _alB- in a hard 
situation and that we feel for them. 
Even the patient who has been well prepared by her doctor in a factual as 
well as psychological way needs continued reinforcement of this support in 
the short time that a nurse sees the patient before operation and in the 
early postoperative stage. She must empathize with the patient to a degree 
sUfficient to interpret correctly the behavior of the patient which may 
appear to be demanding or in that meaningless category called "uncooper .. 
ative". The nurse must understand the inherent resentment that is almost 
always harbored by patients against those who have been the.instruments 
through whom their physical "wholenesstt has .been destroyed._ Sutherland 
suggests that the patient may feel. resentment toward the physician but not 
dare to openly attack him: 
Resentment is often misdirected toward persons in the 
immediate environment - on nurses and social workers · 
or on members of the family. Resentment is usually 
manifested by querulousness, a demanding attitude, 
complaints, and other manifestations of hostility •••• 
Irritating as this state is to those-who handle the 
patient, it should be regarded as a part of the normal 
18virginia Barckley, "What Can I Say To The Cancer Patient?" 1 
Nursing OUtlook (VI, June, 1958), p.3J.6. 
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process of repair, although at times a miscarried process •. 
When the anger and resentment can be vented and worked 
through i~Y do not persist as a permanent adaptive 
pattern. . 
~e ability to recognize the emotional stress of the patient and 
empathize with him is an art that B_peroff says can be learned. 20 But in 
-
tion to this skill the nurse who is prepared to aid the patient to meet 
immediate rehabilitative goals is probably going_ to do more to establish 
therapeutically sound relationship than will the nurse who does not 
the specific questions that patients will have and have s,pecific 
nr~o~na1;ioln to give. Often the ability to adjust to the deep-seated 
becomes easier when the more easily recognized needs no longer 
It is in this area that a nurse may most successfully 
to establish rapport with her patient. It might be well for all nurses 
keep in mind, too,' that the patients also have a part in this as expresse 
said: 
The attitudes accompanying sim;ple comf'ort skills are 
needed for therapy, too, but in addition there is needed 
in therapy an important attitUde of expectation--
expectation that the patient will purposefully participate 
in his· own recovery, will focus his own energy and spirit 
on the goals of therapy •••• For informed meeting of 
the doctor's and nurse's therapeutic expectation the · 
patient is given more information than he was given in 
years gone by. Here, too, the nurse needs facts to 
impart, judgment as to what an~1when to inform, and the proper acco~anying attitudes. 
Certainly the question of how she is going to look and what she is 
19sutherland, op. cit., p.ll42. 
20B.J. Speroff, »Empathy Is Illl;portant in Nursing, n Nursing OUtlook 
(IV; June, l95q), p.327. . · . . 
2l:r.uc:i.le Petry leone, "Design for Nursizig," American Journal of 
11_...;;,_,.;....::::. (LIV, June, 1954), P·73l- .. 
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~ going to substitute for her lost breast must be uppermost in the-patient's 
mind. Seligman says: 
Each year more than 50,000 women in the United states 
face the problem of how to look and. feel. normal after 
· a mastectomy. Surgeons have long recognized the 
importance of a comfortable, welleri:tting p,:'osthesis 
as necessary to the rehabilitation of these patients. 
The sooner these women resume their normal.interests 
and- activity, thS more rapidly they rec~ver, both . 
pbysic_al~. an~ mentally. Nothing demoralizes. these 
patients more than the thought of facing life knowing 
they look and f_eel 'different• •2 2_ _ . 
Renneker and CUtler concur when they say: 
Early_ in the postoperative_phase :the doctor should 
arrange for a woman to discuss prosthetics with the 23 . patient. _ . _. __ _ . 
It would ~eem that there is no- ·~oman" in a better position ~o d±scuss_ this 
with the patient_ ·than her_ nurse. But tl_le l~tter must have a. knowledge of the 
various devices that_ are available, t~ir_ ;relative cost, and .where_ they can 
be obtained. It rarely suffices to tell the patient that she should go to a 
surgical supply house or a corset shop. What_, where, .when; and-how, need to 
be answered specifically. Although nr. _LeY{iSon says that most'patients feel 
that it is the obligation of the surgeon-to SUpply this kind of information 
to his patient, experience tells us that this is too frequently a responsi~ 
bility tacitly assumed by him to b~long to someone else. 24 The nurse who is 
interested in a. well ... adjusted patient ought. to be sure that she is the 
"someone else 11 • 
22wolfgang Seligman, "New Breast ~or Mastectomy Patients," 
The American Journal of Surgery (LXXXVI, Oct., 1953), p.466. ·. - . 
23Renneker and Cutler, op. cit., p.835. 
· 2~wison, op. cit., p.322. 
., 
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Another area in }Thich it would appear that the nurse might ~ight-
i 
ully assume teaching responsibility is that of helping the patient to regain 
be use of her arm. Exercises for return of· maximum function to the arm 
- . -
ust be :prescribed by the doctor before they can be taught and snpervised by 
the nurse. Dr. Iewison feels that ·on the seventh to tenth day post-
operatively patients should begin to use but not abuse their. a.rm. ~5 Many 1 
doctors urge their patients to begin simple exercises as. soon as forty-eight 
hours after operation in order to maintain as much range of motion of the 
shoulder joint as possible. There are numerous articles in both medical and 
.. 
nursing journals, as well as surgical and rehabilitative t~xts, which de ... 
scribe simple exercise routines that aid in restoring complete function to 
the affected arm. Almost without exception these have been based on the 
. 
encerc.ises described and pictured in the pamphlet Help Yourself' To Recovery, 
- . . 26 
written by three women, :Bernhardt, Lasser:, and Radler. This is an 
. ·• 
excellent visual aid for both physician and nurse to use in their teaching 
of the patient a.s well as to give to the patient for her own use. This 
. . 
little publication correlates the activities of daily living with the kind. 
. . 
of purposeful exercise that will :provide a particular kind of desiraple 
motion. In addition it intersperses other pertinent material designed to 
create for the patient a wholesome and effective approach to her own 
rehabilitation. 
Probably the most l'Tidely neglected area of health teaching for all 
women, to say nothing of the post mastectomy patients, is the technique of 
25te~ison,_ op. cit., p.823. 
26Ella :Bernhardt, .Terese Lasser, and Helen B. Radler, Help 
Yourself' To Recovery (New York: American Cancer Society, Inc·, 1957) • 
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breast self"examination. When one considers the incidence of breast cancer 
and the comparatively high rate of ·recovery·· for those whose disease was · 
discovered and treated in the early stages, it seems ·incredible that most 
nurses rarely-consider the teaching of breast'self-examination a profess~vJ•~·~u 
responsibility of major importance. In his preface to Haagensen f s book 
Carcinoma of the Breast :Dr. Charles s. Cameron has this to say about too 
value of the practice: 
Because most of the patients with breast cancer discover 
the lump'tbemselves Q accidentally • we firmly believe 
that at least half of these deaths would be preventable 
it the practice of self-examination of the breast (taught 
to women by their fa.ti!.ily physicians) ·became widespread~ 
In the instance of each accidentally discovered lump, 
one cannot but wonder how much· earlier it would have been 
found it tbe woman had deliberately exam~7d her breasts 
regularly, systematically, and knowingly. · · 
In his discussion of the same subject Baagensen presents ~his additional 
thought: 
It is possible that, from the point of view of the· greatest 
possible gain in early diagnosis, teaching women how to 
examine theiP own breasts is more important than teaching · 
the technique of breast examination to physicians, for we 
must keep in mind t~ fact.that at least~98 percent of the 
women who develqp breast cancer discover their tumor them" 
1 2~ . se :ves. . . 
Although both of these doctors stress ~he importance of physicians teaching 
the patient, nowhere did this "~>Triter find any evidence that this vras not a 
technique that could be sa.t'ely taught to the patient by a. nurse. The movie 
Breast Self-Examination, produced for the .American dancer Society, Inc., is· 
one which all nurses should see ·and know about. Arrangements f-or the 
27M.D. Haagensen Carcinoma of the Breast (New York: .American 
Cancer Society, Inc., 1950), Preface, p.3. 
2~Ibid., P• 7. 
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e showing of this to organizations can be made, through a local chapter of the 
Cancer Society. As part of their community responsibility, this would .seem 
to be a very worthwhile suggestion for nurses to make to lay groups. 
Certainly if part of a nurse's professional.responsibility is that .of health 
she must be aware of the materials at hand which describe more 
techniques and practices tha~ help to promote 
Frequently the patient who has undergone radical surgery for 
inoma of the breast wonders whether this might have resulted from breast 
children. Although there is Jlittle written about this aspect of 
the disease the following opinion is expressed by Jessiman and MOore; 
The establishment of lactation and the act of nursing 
a child reduce the likelihood of later development of 
cancer of the breast. Numerous statistical surveys of 
incidence have shown this disease is commoner in those 
who are less fertile. Nursing mothers have a lesser 
incidence than those who do not nurse: a nursing period 
of three to s~9months appears to be safest from this point of view. . 
Another question which may be of deep ~oncern and a source of real 
anxiety to the young woman who has had a radical mastectomy is that of the 
safety and advisability of future pregnancies. This is a subject about wu~~J~" 
there has been wide divergence of opinion in the past. Pollack summarizes 
the opinion to which many doctors now seem to subscribe: 
The key point in this group of patients is the extent of 
the breast cancer at the time surgery is performed. This, 
in general, is largely determined by a number of 
axillary lymph nodes (or internal mammary) involved. It 
bas been shown that patients with cancers limited to the 
breast will do well despite pregnancy or nursing. Hm~ever, 
29Andrew G. M.D. and Francis D. Moore, M.D., Carcinoma of 
r?II'>A't:!'nii'>,IT: of the Patient (Boston: Little, Brown 
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those with axillary node involvement do very poorly. If, 
therefore, a patient has no axillary metastases (and one 
may say internal mammary node metastases on the basis of 
location of the lesion) at t~e time of her operation, 
future pregnancies would not be contraindicated. On the 
other hand, patients who did have axillary node involve~ 
ment would be wisest to avoid pregnancy in the future, at30 least until an arbitrary interval of three to five years. 
The writer has atte~ted to demonstrate in the foregoing pages her 
!Personal philosopb;r regarding the specific needs of patients who have had a 
radical mastectomy for cancer of the breast. The responsibility of the nurse 
for meeting these needs has also been considered. An effort has been made to 
substantiate this philosopb;y with the research and opinions of many who have 
had wide experience in this area of surgery. Perhaps this can be best summed 
up in the words of two authors: Bard, who expresses the needs of the patient, 
and Barckley, who indicates the satisfaction to the nurse who sincerely tries 
to meet the needs. Bard says: 
We must be entirely realistic in appreciating the 
terrifying nature of surgieal experiences, particularly 
when an organ of great psychic significance is involved. 
Radical mastectomy patients need warm support and under-
standing if they are to meet the threat of the situation. 
I:f' this support can be routinely forthcoming to all 
patients, :many women will be spared intense emotional 
reactions and limitations in living. The radical 
mastectomy patient can live a full li:f'e after cancer 
surgery but only if we accept our obligation to aid in31 the process of reducing trauma and restoring function. 
And Barckley leaves us with this thought: 
aa.ncer nursing is often tiresome and discouraging. We 
find it irritating or even infuriating at times, for we 
are women and not angels. But it is deeply rewarding to 
give service to those who are suffering; it is a privilege 
30Robert s. Pollack, M.D., Treatment of Breast 'fumors (Philadelphia 
Lea and Febiger, 1958) p.83. 
31Morton Bard, M:.A., nTb.e Sequence of Emotional Reactions in 
Radical Mastectomy Patients u, Public Health Reports (LXVII, Nov·, 1952), 
p .J.J.48. . 
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to be close to people who need us so desperately. There 
is both beauty and excitement in this work, and in the 
discovery of it we become worthy of man 1 s great ·heart 
and brain; without this appreciation and response the 
spinal cord would be sufficient.32 · · 
Bases of aypothesis 
Throughout this chapter the writer ·has indicated the responsi ... 
bilities that physicians and nurses have toward patients who must adjust to 
the psychological and physical trauma of radical snrgery for cancer of the 
breast. It is the further purpose· of' this study to demonstrate that although 
both nurse and patient perceive the same needs, there is a lack of' agreement 
between the two groups as to how well these· needs are met. It is on this 
basis that the following hypothesis has been predicated: 
Women who have had a radical mastectomy for carcinoma 
of the breast have specific psychosocial and reha.bili• 
tative needs, and although nurses have an intellectual 
understanding of these needs, they lack the necessary 
skills to assist patients to make an emotionally and 
physically desirable adjustment to· their future lives•· 
32virginia Ba.rckley, op. cit., p. 318. 
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CHAPTER THREE 
METHODOLOGY 
Development of Interview Guide 
and Selection of Patient Sample 
. 
In order to fulfill the purpose of this study, namely to determine 
the extent to which nurses recognize the specific needs of radical mastectomy 
patients and how well they think that they meet them, it was necessary to 
construct a study design which would yield data not only from nurses but also 
from patients who had undergone this type of surgery. Accordingly ~ro lines 
of investigation were instituted. 
The securing of data from former mastectomy patients proved to be 
the more difficult of the two investigations. Before attempting to select ' 
patients, criteria were established with the belief that patients who 
qualified within these standards would yield the most valid results for this 
study. It soon became evident, however, that less rigid qualifications "rould 
have to be accepted if the data were to be collected within the time pre-
scribed for the study. Accordingly the following criteria were decided upon 
with the knowledge that although more realistic they are not ideal. 
No patient would be selected for the study who: 
1. was over the age of fifty-five at the time of operation 
2. was operated on more than six years ago 
3. had received nursing care from a student nurse 
4. 't-ras a graduate nurse. 
The writer believed that for the purpose of this study it would be best to 
limit the group to those not over fifty-five because there is evidence to 
23 
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prove that women in the post-climacteric period experience less psycho• 
logical trauma as a result ot breast surgery than do younger womeno33 
' 
Although the writer would have. liked to interview patients operated on much 
more recently than six years ago, several pilot interviews indicated quite 
vivid recall ot the specific points that were under investigation. To have 
I 
gone beyond a six year period would seem to have put too great a burden upon 
the memory. ot the respondent and might possibly have resulted in hypotheti ... 
cal answers to the questions or none at all. If' the patient had received 
nursing care tram a student nurse, it seemed conceivable that there might 
have been considerable teacher-direction behind the ~plication of principles 
ot rehabilitative nursing. Lastly, to interview nurses would probably have 
led to some invalid answers inasmuch as one could assume that a professional 
nurse, through experience and education, would have had some basis at least 
for meeting her own needs. She would probably have relied less on either 
doctor or nurse tor this. In addition to applying the foregoing criteria in 
the selection of patients, an effort was made to include both married and 
unmarried women in the study. This was successfullY accomplished. 
As a first step in finding patients for the study, letters were 
written to five doctors in two communities in the greater Boston area, 
giving the credentials of the writer, explaining the purpose of the study, 
and requesting the names of patients whom they considered would be not only 
suitable but willing participants in the study. A eopy at this letter appear 
in Appendix A. 
This method of trying to secure the names of patients was not too 
successful.. One doctor responded immediately, submitting ~he names of four 
33aenneker arid Cutler, op. cit., p.835. 
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patien~s upon whom he had operated in the past. A second doctor sent the \ 
I 
I 
name of one patient. From the third surgeon came the request for a copy of 
the letter that would be sent to the patient. He did, however indicate more 
than a casual interest in the study and wrote that he bad three patients in 
mind whom he thought might fit in very well. Unfortunately, and in spite of 
a followeup letter and a telephone conversation with his secretary, no 
patients were referred from this surgeon for the study. It is interesting 
to ~eculate on the reason why the other doctors did not re~ond. Was it 
really lack of time and interest? Or could it have been their own inherent 
feelings about cancer of the breast and radical mastectomy? There was same 
evidence of this when the writer had occasion to broach the subject quite 
casually to two doctors to whom she was talking in a non-professional . 
c~acity. They conveyed the distinct impression that this was a subject 
better left alone. On another occasion, when the writer was part of a panel, 
the purpose of which was to promote breast self-examination, there was a 
defin-ite denial on the part of a participating surgeon of any belief that 
there. was psychological trauma attached to this operation. One rather 
wonders, at times whether patients and nurses have a job to do in educating 
34 
the doctors. Renneker and CUtler would seem to concur. 
To the patients whose names were submitted by the two cooperating 
physicians, a letter was sent by the writer, again giving her credentials, 
explaining the purpose of the study, and requesting an interview. A copy of 
this letter appears in Appendix B. A postal card w~s enclosed which the 
patient was asked to return to the writer stating whether or not she wished 
to participate in the study and indicating a convenient date and time for the 
3~enneker and Cutler, op. cit., p.833. 
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intervi~r. Cards were returned from three of the five patients, each 
agreeing to be interviewed. By telephone, interviews were arranged "t-Tith the 
three respondents and then an interview guide was constructed. 
Several decisions were made before the actual interview guide was 
constructed. Because the writer was interested primarily in discovering fr' 
the patients to what extent they felt that nurses had met their needs, it was 
arbitrarily decided by the writer to pre-identify four needs, specific to the 
patient who had had a radical mastectomy and omit the common needs of all 
patients who have had major surgery of any kind. The following needs, there 
fore, were those around which the interview guide was built: 
1. recognition or the multiplicity or psychological and 
emotional problems involved 
2. demonstrations, discussion, and supervision of the 
exercises and activities which would help to restore 
maximum function to the arm and shoulder 
3. information about prosthetic devices 
4. information, demonstration, and teaching of breast 
self-examination. 
Since the writer wanted this very definite kind of information, a focused 
interview using chiefly "open-ended" questions, interspaced with some 
"fixed-alternative" questions, was the technique decided upon for the 
interviews. As Selitiz et al have said: 
The interview is the more appropriate technique for 
revealing information about complex,. emotionally laden 
subjects or for probi~~ the sentiments that may underlie 
an expressed opinion. 
In regard to "open-endedn questions, the same authors have this to say: 
35Claire Selltiz, Marie Jahoda, Morton Deutsch, Stuart W. Cook, 
Research Methods in Social Relations (Rev. Ed., New York: _Henry Holt & Co., 
Inc., 1959), p.242. 
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The "open~ended" question is designed to permit a free 
response from the subject rather than one limited to 
stated alternatives. The distinguishing characteristic 
of open"ended questions is that they merely raise an 
issue but do not provide or suggest any structure for 
the respondent's reply; the respondent is given the 
opportunity to answe5 in his own terms and in his own 
frame of reference.3 
In all cases the respondents knew that the writer, too, had undergone a 
radical mastectomy. Because of this, it was decided that to open the inter-
-
view with a discussion of a common problem, namely that of a suitable 
prosthesis, would perhaps create a degree of rapport that would result in 
freer expression of feeling and opinion in the subsequent areas of 
questioning. 
A copy of the interview guide is contained in Appendix c. Thirty .. 
six questions ~rere decided upon: ten of these referring- to the selection of 
prosthesis, sixteen to the psychological factors involv~d, siX referring to 
exercises and the return of function to the arm, and four to the subject of 
breast self~examination. 
As has been previously indicated, the names of three patients 
willing to participate in the study were obtained through two cooperating 
physicians. Through the interest of one of these patients, interviews were 
granted by three additional women, acquaintances of this patient whom she 
knew only because of their common problem. Again from one of this latter 
group came the name of the one person in the study who seemed best able to 
verbalize many of the problems which so frequently beset women who have 
undergone radical mastectomy for cancer of the breast. To this group of 
seven was added a patient whom the writer had been asked to see by a friend 
36 Ibid., p.257· 
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the previous summer, three weeks after her surgery had been performed. These 
eight patients, then, made up the group who were interviewed in order to 
obtain information about what they perceived as their needs and the extent 
to which they felt that nurses met these needs. A brief vignette of each 
patient will be given in the following chapter. With the exception of one, 
all interviews took place at the homes of the patients. The eighth patient 
came to the house of the writer because ten months after the qperation the 
patient's mother was still not aware of her daughter's operation. The 
average time for each interview was approximately one hour and a half. The 
writer took notes during the interview with the respondent's permission. 
Development of Questionnaire for Nurses, 
Selection of Sample,- -and Procurement of Data 
The second set of data for this study was collected from a group of 
graduate nurse students currently enrolled in a University General Nursing 
Program. A two .. part questionnaire was developed with ti-ro purposes in mind. 
It was assumed that most of these nurses had had same instruction in the 
comprehensive care of radical mastectomy patients. Therefore the first part 
of the questionnaire was designed to test the nurse's ability to dra-vr upon 
past experience and education by identifying and listing four specific needs 
which she felt all radical mastectomy patients had. It was thought that the 
results of this kind of questioning might give some indication of whether 
these needs would be recognized by the graduate nurse without specific 
reminders from someone else within the nursing hierarchy. Since it was also 
assumed that there would probably be a range of ages represented in the 
group, it was thought that it might be . possible to find some correlation 
between the ability to identify these specific needs and the number of years 
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that had intervened since graduation from nursing school. Since there has 
been a much greater emphasis on the rehabilitative aspects of nursing as well 
as the psychological implications of cancer surgery in the past few years, 
it was felt that the yea~s in which nursing education was obtained might be 
a factor in the teaching and understan4ing of the radical mastectomy patient. 
The purpose of the second part of the questionnaire was to obtain 
factual, easily standardized information in regard to attitudes and under-
standings, knowledge of teaching content, and some indication of what is done 
in the actual nursing situation. There were twenty-nine questions involved 
in this tool. The first nine were developed to give information about the 
nurse herself in relation t~ age, education, and previous experience with 
radical mastectomy patients. There were eight questions, one with three 
parts, which were designed to ascertain understandings and attitudes about 
,. the psychological implications of both the operation itself and the 
diagnosis of cancer. The next ten questions involved both knowledge and 
attitudes in relation to exercises and prostheses. The last two questions, 
of which the first had eight parts, was structured to determine the nurses • 
knowledge of breast self...examination, and the responsibility they assume for 
performing this technique themselves and teaching it to radical mastectomy 
patients as well as to other women. A copy of this questionnaire appears in 
.Appendix D. 
It has been previously indicated that the nurses to whom this 
questionnaire was submitted were graduate nurses enrolled in an undergradu-
ate General NUrsing program at a university. The s~udents were in the first 
year of this program at the time of the study. The permission of both the 
chairman of the General Nursing program and the instructor of one of the 
. . 
~~ nursing courses was obtained prior to the administration of the questionR 
•II 
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naire during a session of one of the nursing classes. In the interest of 
getting as free a response as possible, the students were asked to identify 
their papers only by number, this in order for the writer to be able to 
compare the identification of the free response portion of the questionnaire 
with the fixed-alternative questions on the longer questionnaire. The 
students seemed to be willing participants in the study and appeared to 
consider their answers thoughtfully. 
CHAPTER FOUR 
PRESENTATION, ANALYSIS, AND DISCUSSION OF DATA 
Introduction 
This chapter is concerned with the presentation, analysis, and 
discussion of the data obtained from the interviews with eight former radica, 
mastectomy patients and from the questionnaire administered to forty-two 
graduate nurses. These data collected from each sample will be first 
analysed separately and discussed within the framework of the four needs pre• 
identified by the writer before constructing the interview guide and the 
' 
questionnaire. Then it will be possible to compare the data from each group 
in terms of mutually perceived needs and the extent to which each group 
believed that the needs were met. 
It was satisfying but, in retro~ect, rather disheartening to the 
writer to be so warmly received by the eight patients who granted interviews 
for this study: satisfying, because in each case it was possible to establis 
a degree of rapport that made the interview successful; disheartening, 
because many of the patients, in spite of the time lapse since their 
operation, still had a need to verbalize some of their fears and problems. 
There is no question in the mind of the writer that the mutual experience 
shared by both patients and writer was a very potent factor in the ease with 
which the interviews proceeded. As noted in the previous chapter, all 
patients with the exception of one were interviewed in their own homes. The 
patients received the writer most graciously and in most cases had coffee or 
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e ~ cool drink ready to serve. All had attractive homes so that it proved 
~ery easy to get into a warmeup period o~ conversation about pre~erence ~or 
litl~erent periods o~ ~urniture and decor. In some instances this warm ... up 
was terminated by the patient herse~ saying, "But this isn •t "t-rhat you came 
f'or," or the writer hazarding a guess as to which side was the ~~ected one. 
Almost invariably the question of prostheses arose immediately, and ~ollowing 
a usually lengthy discussion of this subject, it was possible to pursue the 
interview according to the plan of the guide. Because no two patients' 
~x_perience and problems were exactly the same, each will be presented in a 
short vignette in order to better indicate the dif~erences in their pere 
ception o~ their needs and the extent to which they considered these to have 
been met by nurses. The patients have been coded from A through H for 
easier identification throughout the rest ~ the chapter. 
Presentation and Discussion of Date from Patients 
Patient A was a ~ifty-three year old woman operated on ~or cancer of 
the right breast in March, 1959. Mrs. A is married, the mother o~ two 
married children, and an "avid gardner and ~ana tical golf'er' " to use her own 
description. Although Mrs. A seems to be well adjusted to both her 
operation and her diagnosis, she admitted that it had not always been true. 
From the time that she discovered the lump until several weeks after the 
operation she was convinced that her days were numbered. She at ~irst 
decided not to go to the doctor at all: "I was going to live it up and die 
quickly, n were her words. It was her husband that convinced her ~ the 
~oolishness ~ this decision when she finally confided her worries to him. 
The patient went to the hospital with the knowledge that she might have more 
~ than a biopsy, but her doctor never discussed with her the possibility of 
•• 
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extensive surgery. Postoperatively Mrs.· ·A had a special nurse and then was 
. I 
taken care of by staff nurses. There was no indication on the part of anyj 
of the nurses that she had anything to worry about. 
or advice given on any phase of her rehabilitation. 
There was no diseussion 
The patient believed \ 
\ 
that this was partly her fault in that she thought that nothing but time 
would serve to allay or confirm her fears, so she asked no questions4 In ' 
retrospect she realized that the nurses should have anticipated some of her 
more ~racticaln concerns and given her some information about the kinds of 
prostheses that were available and where·they could be obtained. This 
would have saved a great deal of frustrating trial and error and a con" 
siderable amount of unnecessary ~xpense. She would also have appreciated 
suggestions about how to most effectively exercise her arm, the sooner to 
be able to play golf. Actually, because of her own pers~stence, she was 
,. able to resume play about the middle of July, three and one half months 
after her operation. At the time of the interview she was looking forward 
to a full season of golf and gardening. 
Patient B was a forty-four year old married woman with two school 
aged children. Both she and her husband lead an extremely busy life, active 
. in their church, the P. T. A., and the Scouts. Mrs. B was operated on in 
March, 1958 for cancer of the breast. She was the only patient interviewed 
who was pre~ared for her operation not only by her doctor but through 
previous acquaintance with a well adjusted mastectomy patient. Her 
:physician had been 'tvatching a. "1~" for several months, finally decided 
that it should be biopsied, and :prepared Mrs. B completely for not only · 
extensive surgery but for the diagnosis of cancer. The patient believed 
that his frank but s~athetic attitude would have been sufficient to start 
. ll - -·-n 
- -------
her well along the road to acceptance of the operation. The fact that her 
mothe.r-in .. law' now dead, had had a radical mastectomy a number of years 
before, and had made a remarkable adjustment, was a source of encouragement 
to Mrs. B and gave her the determination to do likewise. In addition, there 
was not enough that the patient co'uld say about the sympathy and under~ 
standing afforded her by her husband. Mr. B seemed to be a very extroverted 
individual who quite willingly (and at the request of his wife, not the 
writer) participated in .the latter part of the interview. He readily 
admitted that the contemplation of this kind of operation for one•s wife 
was a threat to the husband as well. It filled h~ with fear for her 
welfare and the welfare of their children as well as raising doubts about 
his own ability to accept the disfigurement. However, Mr. B said that these 
worries were transient and that "any man who let this kind of thing inter ... 
fere with a happy marital relationship needed a psychiatrist worse than his 
wife needed a surgeon." So with such an auspicious beginning to the ordeal 
of a radical mastectomy, it was unfortunate that there was anything to mar 
a completely successful adjustment to the operation. 
The question of an adequate prosthetic device was the one area in 
which Mrs. B had a great deal of frustration and needless expense. Her 
doctor had merely told-her to go to a good corset shop and that she would 
be told vrhat to buy. Unhappily, Mrs. B had to do a great deal of experi ... 
menting before she found a surgical corsettiere who recommended Identical 
Form. The patient is a large breasted woman for whom this particular 
prosthesis is most suitable. Not to have had this need recognized by the 
~urses in the hospital, and the necessary information given to her, caused 
this patient a great deal of unnecessary worry and expense. It almost 
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.undid all the very excellent support given by her physician. Fortunately, 
I 
at the end of a year of experimentation, she heard about Identical Form and 
is very satisfied with it. Now she appears to be a very happy vToman, 
confident that she has not only a probablff cure but that outwardly she 
presents a perfectly normal, feminine appearance. 
Mrs. B was a very sensitive, intelligent woman who, without 
bitterness, decried the lack of empathy that nurses seemed to have with a 
patient who has undergone a radical mastectomy for cancer. This has 
bothered her to the extent that she has "advertised", as she said, all over 
town the fact that she has had this operation, ~s survived, and is an 
active, happy parti~ipant in a very full life. She discusses breast self" 
examination "at the drop of a hat" and urges one and all not only to develop 
this habit but to have regular medical examinations. She feels so strongly 
~ about the needless worry that so many patients have experienced that she has 
volunteered to visit future patients of her physician in order to allow them 
to benefit from her experiences. In fact, it was this patient through whom 
it was possible for the writer to eventually reach four of the patients 
interviewed for the study. She did all the telephoning for the writer and 
called several times to be sure that nothing had happened to prevent the 
interviews from taking place. 
Mrs. B is a remarkable woman, but the writer wonders how this 
patient might have reacted if she did not have the particularly thorough 
preparation provided by the doctor and the example of her mother-in-law to 
give her courage. The writer is well acquainted with the more frequent 
reaction of this particular ethnic group to serious illness. The writer can 
only regret that the patient could not credit a single nurse with any part 
in her successful rehabilitation. 
The third patient whom the writer interviewed was a most attractive, 
unmarried woman who belied her fifty-two years. She was operated on for 
cancer of the breast six years ago, in 1954. Miss C's rather startling 
comment when we began the interview was "I began to live when I knew that I 
was ·going to die." And she quite literally meant this, as her story proved 
in the telling. Quite accidentally Miss C discovered that she had an 
extensive pathological condition in her breast. upon hearing a business 
I 
I 
I 
acquaintance tell of the recent radical mastectomy that a friend had under~ 
gone, the patient decided that she should have a medical checkeup. She did, 
and was utterly horrified at not only the discovery of a pathological 
condition but one of such evident seriousness that the doctor wanted her to 
go to the hospital that day. Bls whole implication, Miss C said~ was that 
probably ten years ago would not have been soon enough. When she arrived at 
the hospital several days later, the question was asked of her by three 
nurses, "Why did you wait so long?" From that day to this she has never 
heard the word "cancer" mentioned by the surgeon, who is also her family 
doctor, but he never fails to almost audibly gasp each successive time that 
she l-Talks into his office for a check ... u.p. 
Miss C attributes her very slow convalescence to the "dismal" 
attitude displayed by all the personnel with wham she came into contact at 
the hospital. No one talked to her about anything because, she supposed, 
"everyone thought I was going to die and obviously they couldn 1t talk about 
that." The nurses did, however, institute a regular exercise regime for her 
arm and urged her to continue the exercises at home. As a result she has 
never had any loss of function. She was convinced, though, when she left 
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e the hospital that she was going home to die and "she acted the part. " She-
lost weight because she did not eat - but attributed it to the ravages of 
cancer. She became anemic and pale ... and blamed it on the .,cancer look." 
She had no interest in anything because she had no way of knowing if she 
would even have time to "finish a book. " This was obviously an intolerable 
existence, particularly when in her heart she knew that she did not feel as 
ill as she should. After a little more than a year, when she had made 
several futile attempts to return to work, Miss C accepted the invitation of 
some friends to go to Florida. strangely enough, she had a good time. Sbe 
ate, she gained weight, her color was better, and she returned in a month to 
her position in the telephone company c but still not convinced that she did 
not have incurable cancer that would soon make its presence known again. 
When, in the late spring, there seemed to be no slowing down in her apparent 
return to health, ~he decided that she might as well "die happy. tt She had 
always l-tanted to go to Europe and so she went. She was planning her fourth 
trip when the writer interviewed her, as happy and healthy a person as one 
could hope to see. But at what a tremendous cost to her! and all for the 
lack of insight and empathy that would have made it possible for this 
patient to talk out her fears. She really interpreted the complete silence 
regarding her condition and probable prognosis to mean utter hopelessness. 
To have discussed this with the nurses or the doctor, the patient thought, 
would have caused them pain and embarrassment-... so she refrained. Remarkably, 
though, Miss C has no bitterness toward anyone. She has a very deep faith 
and firmly believes that ·she is a better person now than formerly, is 
giving more of herself to others through charitable work, and is receiving 
much more than she gives. 
A suitable prosthesis bas never been a problem to Miss C. She is a 
very slim 1-1oma.n with small breasts. so that a "falsie" bas always been 
adequate. But never since her operation bas she worn an evening dress or 
cocktail dress that was lmreocut. It bas been only in the last two years 
that she has been able to bring herself to wear a bathing suit, although 
sw:flmning has alt-1ays been her favorite sporto Miss C does do breast exami ... , 
nation fairly regularly. She never advocates this to friends or ac-
quaintances, however, because she never talks about her operation. 
The fourth patient wham the writer interviewed described herself as 
a "stoical Presbyterian" whose religious philosophy made it incumbent to 
accept life as it came and to try to make the best of it. Mrs. D was a 
fifty"four year old woman with s~veral grown"up children. She was operated 
_on in 1956. Mrs. D discovered a draW"D.ain area on her breast one day and, 
accompanied by her husband:, went almost immediately to the doctor. Her 
family physician was an elderly man; kindly and sympathetic, who discussed 
with husband and wife the possible implications of the abnormal area on her 
breast. He frankly admitted that it was probably malignant but felt that 
it was localized and that her chances of cure were good. His diagnosis 
proved to be correct when a biopsy was done and a radical mastectomy was 
therefore performed immediately. 
Mrs. D was the second patient who attributed her rapid recovery, 
mentally and physically, to the excellent preparation given to her by her 
doctor and his continued support and encouragement during the postoperative 
period. It was he who suggested the use of an Identical Form which has 
proven very satisfactory. Although this patient admitted to some temporary 
• depression following the operation, .. "after all no one really likes to lose 
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~· part of hersel.t'" ... her real concern was whether ·she would have full use of 
her arm. Mrs. D is a pianist . and supplements her husband • s income by 
~ 
teaching piano to a rather large group of students. Obviously, not to have 
full range of motion on her affected side would have been a tragic situ .. 
ation for this patient. Although she did not recall a definite set of 
exercises, Mrs. D remembered both the doctor and nurses in the hospital 
telling her how she could exercise while doing her housework. And as she 
said, "I played the piano ev.en when it 'killed• me, so determined was I to 
play well again." This kind of perseverance was rewarding because the 
patient does have full use of her arm and plays beautifully. 
When asked about breast self"examination, Mrs. D said that the 
doctor watched her closely for a year and suggested that she watch her 
other breast closely. Shortly after her physician •s death, the patient saw 
e the movie "Breast Self' ... examination rt and said that she now regularly examinet:; 
her breast using that technique. 
Patient E was a young woman thirtyeseven years old who had her 
first mastectomy four years ago in another state'. She was told at the time 
tbat·a '~re~malignant" condition existed which did not require as radical 
a.n operation as some. She was told that all her breast tissue and the 
glands ·under her arm were removed. Shortly after moving to Massachusetts 
she decided, follrndng a regularly performed self ... examina.tion of her 
remaining breast, that there were changes that might be danger signals. 
Subsequent examination by a doctor indicated chronic cystic mastitis and 
simple mastectomy was recommended. There was correspondence between the 
first surgeon and the second. It is possible, the writer presumes, that 
the patient may not have been told the true extent o:f' her disease at the 
• time of her first mastectomy. However, one could not guess, from looking. 
at hez:, how radical the first operation was. At any rate the patient was l 
extremely casual about the entire procedure and did not reveal any residual 
fear of a recurrence, nor did she apparently ever believe that there had 
been much about which to worry. Mrs. E felt that she had been extremely 
fortunate to have learned the technique of breast aelf'=examination through 
'\-latching the Cancer Society movie and happy :that she had ·been fai thf'ul in 
examining herself'. 
As Mrs. E said, "As soon as my second breast was removed I had no 
further problem with a prosthesis." This patient, too, is small and has 
found that a padded brassiere with sponge rubber forms is both adequate and 
comfortable. She did not have any appreciable difficulty in regaining the 
full use of her arm after the first operation and, of course, none after 
1
• the second. However, she does feel that her right arm is weaker than the 
left - the right side being the site of the more extensive surgery. She 
did not recall that anyone specifically mentioned doing exercises following 
the operation. Her doctor told her to gradually resume her household chores 
and not to favor her arm. 
It was interesting to note that Mrs. E, regardless of what she said 
she-believes about-her diagnosis, is a very vocal disciple of breast self ... 
examination and frequently urges her friends to be faithful to their exami= 
nation. She has taught several of her friends the technique and rounded up 
a large contingent of friends to vielr the movie "Breast Self'-examination" 
when it was shown several years ago in the local theatre· 
The sixth patient whom the writer interviewed had apparently given 
the prospective interview considerable thought ahead of time. Mrs • F was a 
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e former SOCial 'toTOrker and ObViOUSly had considerable knowledge Of the psycho ... 
logical and emotional implications of this type of surgery. After a very 
_brief introductory conversation, the patient herself' said, "I suppose you 
i 
are chiefly interested in how well I adjusted to this operation emotion~ 
ally." She then went on to say that she was a very stable personality with 
a most understanding and sympathetic husband and that there "just were not 
any real problems." .And the writer felt that this was probably quite true~ 
In the subsequent conversation, as the patient talked about the contrasting 
problems that she was experiencing with her two 'teeneage' sons, one could 
detect a very insightful personality accustomed to looking deeply for the 
reasons behind a particular kind of behavior. To be able to analyze one's 
own reactions to threatening and traumatic experiences so that they do not 
cause emotional disturbances is indeed an asset, but Ml's. F. was capable of 
this and adjusted easily, therefore, to the trauma of radical surgery. 
Mrs. F had known for some years that she had chronic cystic 
mastitis and had regularly examined her breasts for any overt changes. 
During a regular medical check"up her doctor decided that there had been 
sufficient change in the feeling of one gland to warrant a biqpsy. Be 
indicated at the time that if this proved to be malignant, or even 
"suspicious," a radical procedure would be the safest eo'Ui"se to pursue. 
This proved to be the .. case, and as was true with another patient, the dia.g ... 
nos is was '':Preemaligna.ncy. " 
There was no planned teaching, Mrs. F said, on the part of the 
nurses in regard to exercises nor did they give her any information about 
prostheses. Ebwever, she felt that her ability to talk about her diagnosis, 
her evident acceptance of the disfigurement from the start, and her lack of 
\ 
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e questions perhaps gave the nurses the impression that she needed no help. 
She did b~lieve, though, that the nurses ought to definitely anticipate the 
patient 1 s need for information about the .. different kinds of prosthetic 
devices and where they could be obtained. Mrs. F happened to lmo"t-r, but as\ 
she said, "The nurses couldn't be sure that I knew." 
At the time of the interview Mrs. F confessed that she had been 
feeling a 11lum,p" in her other breast for several weeks and· just had not gone 
to the doctor due to a busy schedule. Apparently the prolonged discussion 
of the former operation provided a sense of urgency because Mrs. F said 
she was going to call the doctor as soon as the writer left. The patient 
said she had always urged her friends to practice breast self-examination 
and she, too, had brought many of her acquaintances to see the film "Breast 
SeJ.f ... examination'' when it was shown in the local theatre several years ago. 
Patient G was a thirty-eight year old, unmarried woman, an attractivE 
blonde, very smartly attired. This was the one patient wham the writer saw 
in her own home, and Miss G drove to the interview in a large, heavy car 
which she managed with apparent ease. This young '\-Toman is a teacher of 
remedial reading in a large city school system and appears to be a very 
well"educated person with a vital interest in her work as well as in her 
social and cultural activities. Miss G·was operated on at the close of the 
school year in JUne, 1959, at a small community ho~ital near her home. 
About three weeks after the operation a mutual friend asked the writer to 
visit the patient because she was depressed and bewildered and seemed in 
need of same concrete advice and help. At that time the 1-1riter demonstrated 
to the patient the usual exercise regime devised to get as complete a 
return of function to the arm as possible. The· question of a suitable 
e prosthesis was of real concern to the patient. The various kinds of 
devices were discussed as well as their relative cost and where they migh~ 
be obtained. One kind of prosthesis was demonstrated to the patient as one 
that might be sui table for her rather small figure • The patient had a 
nmnber of personal problems that 1-rere discussed and since the fear of 
recurrence was one of those verbalized, breast self~examdnation was 
explained, but demonstrated only in a superficial manner. The writer 
suggested that the.patient might ask her doctor to demonstrate this 
technique more fully. 
When Miss G was seen ten months later for purposes of this study, 
she was quite a different woman ~ confident, happy, and apparently well 
adjusted to her operation and diagnosis. The word "apparently .. is used 
because one problem had still not been resolved and that had been the 
patient's chief post operative concern. Because the patient's mother had a 
severe heart condition she was not told about her daughter's qperation or 
diagnosis. During Miss Gts hospitalization and convalescence at a sister's 
home (where the writer first saw her), her mother thought that she was 
visiting another sister in a distant city. At the time of the interview, 
almost a. year later, the mother was still unaware of what bad happened. 
The patient hoped that she would never have to know. The writer 't-rondered 
whether or not Miss G~ herself, had more than the normal impatience for the 
three year ''presumptive cure .. period to pass. This is obviously a normal 
worry of considerable proportion to any post-mastectomY patient. 
Presumably, however, it could became an ingrown, gnawing fear that would 
make life a sort of day .... to-.day search for a new "lum.p." The fact that her 
incision bad not completely healed ten months after the operation was also 
~ a source of worry. to the patient. "Did this represent 'unhealthyt tissue 
which wouldn't 'heal?" vras perhaps the patient's unasked question. 
In all other aspects Miss G seemed to have made an excellent re-
covary. She had full use of her arm and was delighted that she could write! 
on the blackboard at any height. As mentioned before she managed a. heavy 
car with ease, she looked well and said that she had never felt better in 
1 
her life. Although she had bought the kind of prosthesis that the writer 
had shown to her originally, and liked it, her doctor. had advised her to go 
back to a soft cot"t;on padding until her incision vras entirely healed. Miss • 
G said that since she visited the doctor so frequently, breast self" 
examination bad not been necessary. She did promise, however, that this 
would become a regular habit when she no longer needed such constant 
medical care • 
The eighth and last patient to be interviewed was one who either 
represented ~ woman much more emotionally disturbed by both her operation 
and diagnosis or one who could more readily verbalize the tremendous 
psychological impact of this operation for her. Mrs. H is a thirty-three 
year old woman operated on in November, 1957. She is the mother of three 
children whose ages now are thirteen, ten, and five. The patient is very 
active in all kinds of community affairs and has been able to resume full 
participation in these activities·. 
Only because it seems indicative of the depth of Mrs. H's inability 
to accept her disfigurement will the writer describe briefly the effort 
involved in securing the intervievr. Another woman who had been seen 
previously in connection with the study made the original contact with Mrs. 
H. She seemed not only willing but rather anxious to be interviewed by a 
nurse. When the writer called to arrange a date and time, the patient 
pleaded a busy schedule and asked the writer to call again on a ~ecific 
day. For six weeks this went on, and each time the answer was the same • 
HOwever, the writer persisted not only because the referring re~ondent had 
indicated that the patient needed help but because Mrs. H, herself, never 
gave any indication that she really did not want to be bothered. The situA 
ation was interpreted by the writer to mean that the patient wanted to talk 
but could not bring herselt'. to do so. When the interview finally took 
place, the reason for the prolonged delay was almost immediately apparent. 
After some preliminary conversation, the writer made a comparison between 
the patient's shoulder and her own. As though night had turned into day, 
the patient • s expression changed completely and she almost ga~ed, "Have 
you had this operation, too?" The thought had not occured to the "t~iter 
that the respondent had not communicated this information to Mrs. H and 
that the latter had only interpreted the intervie't-r in terms of talking 
about something which was painful, to a person who could not possibly under" 
stand her feelings. Once the fact of the mutual experience had been 
established, the flood gates came down. Mrs. H really had problems and 
fears that none of the other respondents revealed. Whether they had them or 
not is still their secret. 
Mrs. His a member of an ethnic group whom, she said, have an 
inordinate pride in their feminine appearance and a real desire to wear 
"h.igh ... style" clothes ... particularly at cocktail or dinner parties or other 
festive occasions. In her circle of friends this means low ... cut, strapless 
dresses for social occasions and the briefest of bathing suits for beach 
wear. According to her present belief it is no longer possible to even 
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approximate the glamor of her friends 1 clothes and this is indeed. a very 1 
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J;"eal tragedy. The patient demonstrated the degree of this feeling when she 
told the vTri ter that just the day before 1 while attending a 1-redding, she had 
gone to her car and cried bitterly because she felt that she looked "old and 
matronly" in the kind of dress she felt forced to wear. She considered this 
to be unfair and degrading, at the same time realizing the unreasonableness 
of such an opinion. In some respects .Mrs. H's problem did center around a 
prosthesis that would give her the cosmetic result that she desired. 
Unhappily the high, u.plift effect that she coveted probably could not be 
achieved with the available devices. The patient had experimented enough to 
know that this was so but the truth did not make her happy. 
The patient also had a tremendous amount of feeling about her 
husband 1 s reaction to her disfigurement. This vras purely subjective on the 
part of Mrs. H. In two years she had never undressed in the same room with 
her husband and said that he would never vievr this "horrible and ugly scar" 
in the light of day. She said. that she felt like half a woman and asked how 
he could in his heart really feel differently. The patient admitted that 
she had not been able to discuss this with her husband, even though she 
said, "I knew that I didn 1t have to worry about my husband. He only thanked 
God that I discovered the lum;p when it was so small. " When asked if she had 
thought of discussing this with a nurse, ~r answer was that the nurses in 
the hospital were either too young and unmarried or too old to understand • 
.And "besides, none of -them had .a.warm personality that you could confide 
something like this to, anyway." (The writer is not attempting to equate hex 
personality with the patient's concept of a "warm personality." The 
parallel situation of both writer and patient in terms of a common e:x:peri ... 
l 
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• ence at approximately the same age was very apparently the factor that 
contributed to the degree of rapport that was established.) 
Mrs. H also verbalized other fears that she had at the time of 
operation, and still has to a certain extent. She confessed to being so 
I 
uncertain about hovr long she would live that. she cancelled the order for a 
new washing machine on _the basis that she had no idea t-rhat plans her husband 
would make for himself and the children. The fact that her doctor never 
mentioned the word "cancer" added to her fears. As one other patient did, 
she also equated this silence with hopelessness. All her doctor ever said 
was that he did what he bad to ·do and be was sorry. 
As far as instruction about exercising her arm, Mrs. H said that no 
~ecific regime was either described or demonstrated to her. However, one 
nurse did tell her that it was important to start using her arm and that 
gradual resumption of her household work was as good exercise as she could 
get. Fortunately the patient bas complete use of her arm although she still 
finds that her arm becomes very tired when she does too much heavy work. 
Mrs. H was operated on in November, 1957 and in the ~ring of that 
... 
year she had seen the film ,Breast Self-examination .. ,. Each month after that 
she did examine her breasts very carefully and regularly. In October she 
felt no lump. In November she did. Although "shaking as though she had a 
chill, " she '-rent to the doctor the next day and her worst fears were 
confirmed. Since her operation Mrs. H said that she has never missed exami• 
ning her breast regularly. She said that her friends get tired of hearing 
her tell them to do likewise. 
Although the eight patients interviewed for this study7 with the 
~~ exception of the last patient presented, now represent a well adjusted 
I 
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~ group, it is apparent from a study of their histories that each one had same 
particular problem which might have been solved more readily had either 
doctor or nurses anticipated the needs. It was proven·tbrough the inter-
views that psychological and emotional problems were present in varying 
degrees but were not verbalized by the patients while they were in the 
ho~ital - largely because nurses gave no indication that they realized 
these 't·mrries and fears 'rere present. Teaching in relation to exercises 
and breast selfwexamination was almost entirely lacking. In·no case did ~he 
patients learn anything about prostheses from the nurses. In some instances 
considerable support and some information about prostheses was given by the 
doctors but even this seeme·d 'roefully inadequate. In ~ite of this, however 
the writer did not·find that the patients were bitter t~rerd either doctors 
or nurses for not giving them more help in solving their problems. All 
patients agreed that they would have appreciated information about 
prostheses from the nurses. They 1-rere of the opinion that this vras one area 
in which nurses should assume the initiative in giving information, whether 
the patient asked for it or not. They should have a full knowledge of·tbe 
various devices available, their cost, 't~bere they could be obtained, and 
their advantages and disadvantages. The interview seemed to point up for 
many of the patients that if a nurse had shown a more empathic attitude and 
encouraged the patient to ask questions, they probably would not have felt 
so alone in solving their problems and would have been less reticent about 
seeking advice when problems arose after leaving the hospital. 
Presentation and Discussion of Data from Nurses 
Questionnaire for Nur~es: Part I 
Part I of the questionnaire administered to forty-two graduate 
nurses elicited free responses,from the nurses in terms of what they 
considered to be :four specific needs of radical mastectomy patients. The 
results were interesting and will be discussed accordi~'to the :f'o-ar needs 
pre-identified by the writer as those she considered to be the outstanding 
and obvioQs needs of the patients who have had surgery :f'or cancer of' the 
breast. 
Psychological Needs.-----In the area of' psy~hological and emotional needs of' 
the radical mastectomy patient there,was one hundred percent agreement on 
. e. th.e part of' the nurses that this was a very important aspect of nursing 
care. HOwever, there was a considerable spread in the a\ility to verbalize 
the specific psychological problems that might be implied. Fifty-eight 
percent of' the nurses questioned were able to identi:f'y a particular aspect 
of' the total ex;perience that might be of' concern to the patient. As might 
be ex;pected, the question of' the e:f':f'ec_t that this operation might have on 
the patient herself', in relation to her fRture appearance and her feeling 
of loss of' :f'em:h!linity, was the most :f'reqVLently identi:f'ied worry that the 
radical mastectomy patient probably had~ ·Second to this, and mentioned 
almost as :frequently, was the patient's fear of her husband's reaction to 
her dis:f'igur~ttt. Dl many instances the· respondents eoapled this latter 
fear with acceptance of' the operation by other members of' the famil.y. In no 
ease, however, were children mentioned specifically as members of' the :family 
Ia W for whom this operation might be a. source of' anxiety. The :fear of' cancer 
• itself, with its insidious and all-too-frequent incidence of' recurrence, was 
another area of' adjustment in which nurse's realized that patients needed an 
opport\Uli ty to "talk-out u their :fears. This ·was sometimes e:x;presseci as a 
need to know more about cancer in general-but might have implied' that murses 
~alize that the lay person really has heard most :frequently about the 
unsuccessfully treated cancer patient and n~eds :f'aets and reassurance about 
the many who have been cured. Several nurses were of' the opinion that 
patients might be overly concerned about their ability to lead use:f'ul lives 
following their operation. Whether this was.meant in terms of' unrestricted 
activity, partial invalidism as a result of' progressive disease; or just 
what, was not determinable. 
The other :f'prty-three percent of' the· group merely stated in general 
terms that the patient needed psychological or emotional S"Erpport, without 
• speci:f'ying wJaat underlying needs made this partieul.ar kind of' 'nursing 
therapy i.tri]Iortant. They e:x:pressed this need of' the patients in such 
" 
statements asl 
"Psychological approach to patient's anxieties. 11 
"The· need :f'or emotional sq>port a:f'ter tlte patiemt 1 s 
physical trauma. u . 
"Need :f'or a 1 sotmdimg board 1 to relieve tlteir anxieties. 11 
"Need great deal of' 'IUlderstanding and emotional Sli.Pjort. 11 
11Psychological needs- patient and :f'amily. 11 
11Need :f'or deep uncierstanding by n'tlrses and doetor.u 
Although it is not possible or :fair to guess :f'rom wlaat :f'rame of' ref'erenee 
.these nurses wo'lllld operate in giving psychological SUJ!lp0rt, tlie writer 
wonders if' such generalized statements are truly indicative of' a deep 
understanding of' the basic needs of' the radical mastecto~patient as they 
have 'Been aocumented and cen:f'irmed by- research. Conversely, the questi0n 
might be asked whether the needs are intellectually understood but \mable to 
I ·-----
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be verbalized· by tbe nurses. 
Need for Exercise------When one considers the tragic phenomenGn of comple~ 
or even partial disfunction of a joint or limb due solely to neglect of 
exercise, the fact that of forty-two nurses only seventeen, 0r forty percent, 
I 
could freely identity the need for exercising the arm post-operatively may' 
be cause for some concern. Such was the ease, however. Again this may m.ot 
be indicative of actual practice. Nonetheless, with the emphasis that is 
being placed c'lriTently on t~ concept of range of motion exercises for all 
patients, 0ne wonders·if this is a theoretical concept only or an accepted 
part of a professional nurse's responsibility. Although it is true that 
exercises for the radical masteetGmy patient must be prescribed by the 
doctor, one might hope that nurses would consider exercises to be such an 1 
essential part of the p(i)St•operative care that they would be easily 
identified as a:major need. 
Need for Information about Prostheses.-----Thirty .. one percent, or thirteen 
of the forty-two nurse respondents, indicated in the free response question-
naire that patients needed irlf'ormation about prosthetic devices. There were 
a number of general statements made about the f'ear of disfigurement and 
Wc:Jrry' about cosmetic effect that were not included in the thirty-one percent. 
It may well be that the respondents in question would attempt to allay such 
expressed fears by a discussion about prosthetic devices. It may be, too, 
that these respondents who merely said that the patient needed ''rehabili-
tation" may have assumed that giving inf'ormation about forms and brassieres 
would be an obvious part of' rehabilitation. Since nurses are women first, 
one can only speculate as to why' this would not almost automatically be the 
52 
e first specific, tangible need that would come to the mind of a woman. It \ 
may be that nurses :f'eel that a knowledge of' the kinds of' prosthetic devices 
available and where they may be obtained is common knowledge . to any woman I 
who has been patronizillg lingerie departments for many· years • That this is 
:f'ar :f'rom the truth can be ascertained by asking the question of' any random 
sample ef women. 
Jreast Self-examination.-----Tbere was one hundred percent failure to 
mentian the technique e:f' breast self-examination in the free respense 
questionnaire. In the light of' data to be presented later, it ·would seem 
:f'air to pres'lmle that such a preventive aspect 0:f' health teaching was net 
considered by the :respondents ~o be a speeifie need 0f the radical 
.mastectemy patient. · Sil!lce murses sho'!Ucil assume respensibility · ·for giving 
ia:f'oi:lmation about tbe value of this technique to all women, it is perhaps 
mere properly elassi:f'iecil Vtth the generalized needs of all female patients. 
Table one gives a 00Jlt.POSite picture af the nl!Dilber and percent af 
nurses who icilentif.ied tlae four specific needs as de:f'iued by tbe writer. 
Tables two and three e01Qare the grou,ps: l) in terms ef age level a.nd 
perioo of •ursillg education, and a) in te~ at the last helcl position in 
-
nursing. It is interestillg to note that it is the yauger, Jnoioe.reeently 
educated nurse wlw seems to have a more internalized concept of reba.bUie 
tation than does the older nurse. AB suggested. earlier· in the study, this 
result was anticipated by the writer in view of the greater emphas'is1 in 
the past decade, not only on the . rehabilitative aspects Gf nlilrsing care but 
also on the more specific definition of the psychological ~lieations of 
illness. It was somewhat disconcerting, however, that the head nurses and 
I 
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supervisors who, combined, made u:p only fifty...eight percent of the older 
grou:p were still in the very lowest p~rcentage grou:p f'·or identification of 
all needs. Although this very limited sample cannot provide statistically 
valid eonelusions, the results mdght well raise a question about the factors 
which determil!le progress upward in the nursing hierarchy. Is progress 
determined by a 4emenstrated abili t;r to perf arm nursing at a prefessienal 
level or is it more likely te be achieved by those demQnstrating admillise 
trative skills? 
Al.theugh nursing edueation vas represented by only' three nurses ill 
the total sample, it seemed a pramising sign f'or the future that these 
nurses could mere readily identify the specific needs ef' the patient. et 
the three, tve were ameng the youngest of tbe respondents mid the third vas 
slightly belw the median age of' the older group. 
Questionnaire f'or Nursest Part II 
Tae second part of the ctuestiemla.ire attempte4 to assess attitudes 
as well as factual knowleclge ani actual practice. This yielde4 data that 
tentled to ceDfirm the hypothesis that nurses have an intellectual 'lmd.er-
standing of' the problems and nee4s 0f' the radical mastectamy" patient· but 
that in actuality they do net dememstrate a high degree of' correlation 
between their intellectualized knawleige ani their practice. They seem to 
have a self•eoncept of empathic ability that is contra4icted by the eviience 
that they 4o not, in fact, dl.o what they say slleuld ·be done. This was 
certainly' e0nf'irmed by the patients who· were interviewed. 
It may be interestillg to note here a few adtlitional statistics about 
I I · the respQndents: 
\a& 
1 .. 
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TABLE 1.--Numbernand percentage of nurses mentioning the pre-
identified needs of radical mastectomy patients in Part I of 
the Questionnaire for Nurses 
Pre-identified Total No. of Percentage 
needs of no. of nurses of 
the radical nurses . nurses 
mastectomy 
pa~ient 
Need for psycho- I 42 
logical suppo~t 
Specific needs: 42 24 57 II VI Non-specific needs: '18 43 .j::"' 
Need for exercises 42 17 liD 
Need for information 
about prostheses 42 13 31 
Need for information 
about breast self- 42 I 0 I 0 
examination 
e e 
~ABLE 2.--Percentage of nurses mentioning the pre-identified needs of radical 
mastectomy patients; the nurses grouped by age and period of nursing education 
Pre-identified Age 21-30 Age 31-52 
needs of the Education 1953-1959 Education 1927-1952 
radical (N 30) (N 12) 
mastectomy 
patient 
Need for psycho-
logical support 
Specific needs: 67 42 
Non-specific needs: 37 58 
Need for exercises 53 8 
Need for information 
about prostheses 
I 
33 
I 
25 
Need for information 
about breast self- I 0 I 0 
examination 
e 
\J1 
\J1 
---------n-. 
------·--·- ----- -~---
e 
TABLE 3.--Percentage of nursing personnel mentioning the pre-identified need~ of radical 
mastectomy patients in Part I of the Questionnaire for Nurses 
Pre-identified Nursing Position 
needs of the 
radical Student Staff Head 
mastectomy nurse nurse nurse Supervisor Instructor 
patient (N 9) (N 16) (N 9) (N 5) (N 3) 
-
Need for psycho-
logical support 
Specific needs: · I 67 56 33 6o I 100 Non-specific needs: 33 44 67 4o 
I 
Need for exercise 
I 
. 78 I 38 I 11 I 0 I 100 
Need for information 
about prostheses 
I 
22 
I 
38 
I 
22 
I 
20 
I 
67 
Need for information 
about breast self- I 0 I 0 I 0 I 0 I 0 
examination 
•• 
I! 
\Jl 
0\ 
II 
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1. ninety percent of the groUJ? were single 
2. ninety .. f:i:U'e pereent had taken care of a patient who had had 
a radieal mastectomy 
3. fif'ty-fi:Ve percent lmew semeene very well who had baa a 
radical mastectomy 
4. the nurses credited f0rty-eight ef their friends with 
being self'•responsible for a satisfactory adjustment 
to the e>perati.en. 
Again the maj0r parti.on ef the data ebtai.Ded from thi.s q_uesti0maai.re will be 
presented in relati.on to the pre .. identif'iecl needs. 
Psychological Needs.-----A substantial percentage 0f nurses indicated that 
they understoeci tpe psycholegiaal phenamena underlying the possi.ble 
depressiom. that follews a radicaJ. mastectomy eperatien. Seventy-six percent 
of the resp<:>ndents i.ndiaated that they believed a peri.od of ttmourning" was 
necessary and ~tural follGWing the less of an integral part of the body 
struetln"e; eighty•Ci>».e percent sai.d that they l!mderst0ed the phrase 
"destroying body image" alld even higher percentages realized that '11staal.ly 
greater trauma is experienced by yeunger wemen than elder, and married 
wamea more than unmarried. Although eighty•six percent of the sa:m;ple said 
that they did not feel uncamfortable in talking te patients abel¢> cil.isfig'l1re-
ment, thirty-six percent admitted that they eoul.d not empathize eneugh with 
a patient to uncil.erstancil. her worries abeut her husband's pessible reaction 
to the disfigurement. This fairl.y high percentage ef negative respenses to 
the latter questien might be on the ~sis at the high pereentage of 
'Wmlarried nurses in the group. Hawever, of the four married 0r cil.ivoreecil. 
nurses, two said that they ee\Ud lmderstand this worry, twe ceulc!l net. 
The nurses were everwhel.mingl.y i.n favtl)r 0f »&tients with a di.tJgn@Si.s of 
cancer knowing it. This traditio:nall.y seems to be the conviction of nurses, 
many of wham have observed the more traumatizing result of the patient 
discovering later the truth about his diagnosis, accidentally or otherwise. 
Need for Exercises.-----Inasmuch as only forty percent of the respondents on 
tae free response ~uestionnaire identified exercises as a specific need of 
the post-operative mastectomy patient, it was rataer surprising to the 
writer to have eighty-one percent of the group indicate familiarity with 
the exercise routine and sixty-four percent say that they had actually 
ftemonstrated and/or helped a patient with them. There was strong evidence, 
too, that the nurses considered it a definite responsibility to discuss with 
the doctor his failure to prescribe exercises, ninety-three percent·~ 
agreeing that this should be done. Eighty-three percent of the respondents 
also thought it within their professional perogative to discuss this )!lhase 
of rehabilitative care with the patient.in the event that the doctor did 
not prescr~be 8 definite exercise regime. In view of the availability of 
the very excellent, and rather widely publieized, booklet, Help Yom-self 
To Recovery, it was again rather surprising that only fifty-two percent 
of the nurses knew where this pam,phlet might be obtained.37 
Need for Information about Prostheses.-----In contrast to the very low 
percentage of nurses (thirty-one percent) who recognized, in part one of 
the ~uestionnaire, the need for information about prostaetie devices, 
eighty-three percent of the respondents indicated in the second question-
naire that they should have considerable information about prostheses. 
This would be presmna.bly to advise patients, although the latter was not 8 
specified part of the q-mestion as it probably should have been. ··.·'!'he nurses 
37:eernhardt, Lasser, Radler, op. cit. 
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did in taot seem te know that there were several kincis of devices available 1 
ninety-three percent claiming knowledge of ene te tour varieties, and 
eighty-0ne percent iniicating that they had seen at least one variety. 
There were eonsi<ierably less than half' the groUp vhG knew the :relative costs 
and a. few less than fitty percent who knew a store that sold these devices. 
Considering the ameunt of knowledge displayed about prostheses, it is 
Glitfieul.t to <ietermine why this very feminine need weuld 'nat be immediately 
thought of by a greup ot nurses whether ill a free respense situation er not .. 
It, again raises the qlllest:l.on in the mind of the writer as to whether there 
is really a trllle understanding aad appreciation ot the·traUm&tic experience 
that a radical mastectomy 0peratieB presents w the :inajority ef patients. 
If nurses do understand, then it wouJ.ci seem to logiealJ.:i foUenr that they 
welllld previde the patient immediately with. some tangible evidence that a 
very satisfactory metlaoi is available to restore at lea~t @ eutwari. 
appearance ef normalcy am.d. femininity. One might then asswile that this 
evidence of interest and sympathy on the part of the 'nurse voul4 be an 
indication to the patient that here was a woman ... nurse, too .. who did 
realize what the operation implied and was tryimg to ease the sheek1 and 
help with the aceeptauee of what had te be lived with. Conceivably this 
eould tben lead to the verbalization of some of the other fears, which are 
so often minimized or even forgotten once they are ·"talked out." 
Breast Self'eexamination.-----~e answers to the section of the questiol'l. ... 
na~·baving to do with the technique of breast self-examination revealed 
high agreement among the resp0nde'!l.ts that this was net onlY an inz.portant 
pre'\l'entive measure b\lt alse an area of professional resp<i>nsibility in terms 
e of health eduoatlirm for patients as well as self' and f'riends. All of the 
6o 
e nurses had heard of the technique. Ninety-three percent considered it 
important that radical mastectomy patients be taught the technique before 
leaving the hospital and ninety percent believed that they should suggest 
---· 
the desirability of doing breast selt'l!"E!xamination to their friends. Again 
there was a very low correlation between the intellectual concept and 
performance. Although eighty...eight pereent of the nurses said that they 
could teach a patient haw to do breast self--examination; only thirty-one 
percent had ever done this. The respandents said that they should tell 
friends about the technique; only twenty-nine percent-have ever discussed or 
demonstrated it to friends. And as revealing as any statistic is the fact 
that only fifty..-seven percent of· the nurses themselves do breast examination~ 
or those, only twelve pereent do it regularly. The latter· faet ~y be 
aeco'tmted for by the relatively low median age of the entire group. 
Rowever, there were one third of the l'lurses in the c>ver thirty age group who 
did not do breast self...examination, and of the two thirds who did, consider-
ably more than half' of the grou;p did not carry out the technique regularly. 
.·e 
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CHAPTER FIVE 
SUMMARY, CONCLUSIONS, ADD RECOMMENDA~IONS 
Summary. 
This study prQPosed to answer the questions: 
1. To what extemt do nurses recognize the specific :needs of 
patients following a radical maste~tomy? 
2. HOw well do nurses think that they meet the needs? 
3· How well do mastectomy patients think their needs are met? 
The questions evolved from the following hypothesis: 
Women who have had a radical mastectomy for carcinoma of the 
breast have specific psychosocial and rehabilitative needs, 
and although nurses have an intellectual understanding of 
these needs, they laek the necessary skills to assist patients 1 
to make an·emotionally and physically desirable adjustment to 
their future lives • 
As a basis for determining those needs of the mastectomy patient 
that seemed to be most specifically concerned with the kind of surgery per-
formed - involving as it does, both a diagn.osis 0f cancer and disfigurement-
a review of the l1terature was carried out in order to substantiate the 
validity af the four specific needs identified by the writer. 
Data were obtained from twa sources: l) interviews were conducted 
with eight patients-who qualified for the study according to criteria 
established ta obtain the most valid results for this study; 2) a two-part 
questionnaire was administered to forty-two graduate nurses, currently 
enrolled in a University General Nursing Program. Both sets of data have 
been presented in terms of the pre-identified need~-anifwith "the- purpo~-e of 
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drawing conelusions that would answer the proposed questions as well as to· 
I 
determine whether the hypothesis of the writer was proven or disproven. 
Conclusions 
The conclusions that may be drawn from this study may be divided 
into two parts: 1) those based on information frem tbe patients in relation 
to their self-identified needs and their perception of how well they were 
met, and 2) those based on the n\tt"se•s intellectual eGnvictions about the 
patient's needs and the professional responsiaility of the nurse to meet 
them in contrast to the actu.al practiee of the nttrse. 
Conclusions drawn from patient data. 
1. Patients cilo give evidenee ef a consicieraale variety of 
psychological and eme>tional prebleln$. Th.eY are convinced 
that nurses .are unaware of their proaleiJls as evideneeEI. ay 
their casual an.d superficial reaction to the de])ressive 
state that usually .follaws surgery. 
2. Patients Elo indicate that they cannat verbalize their fears 
and worries unless a nurse gives evert· evidence 0f empathy. 
3· Patients 4o not have knawledge about prosthetic devices and 
believe that it is the professi0nal resp®nsibility ef the 
nurse tG give detailed 1nf0rmation aaout the a4V8lltages and 
disadvantages of various kinds of prostheses, the cost, and 
the place where they may be 0btained. 
4.. Patients do worry about regainillg tlie f'llll use of their arm 
and wottld appreciate inf'ormation ab.Bat an exercise regime 
that would effectively accomplish this. 
5. Although many patieats de know a-.ut breast self'..examination 
as a result of hearing about .. the teahniEtue from doators er 
friends, or seeing the film "Breast Self-examination", this 
fact was :n0t ascertained by the nurses earing for this groltj) 
of patients and ne effort was made ta review the technique 
to 9e S\tt"e that it was being oerreotl:y per:f'Grmed. 
6. Therefore, the overall oonolusion is drawn that the group of 
patients who were iilterviewed for this st\ldy did have needs 
that eorrelated closely with those pre ... :i.dentified by the 
writer an.d that they did not believe that they were 
adequately met by a professional nurse. 
e Co:Q.clusions drawn from the questionnaire. 
1. lfwses can freely identify the fact that surgery for 
·carcinoma of the breast does have many psyehologieal and 
4. 
6. 
emotional implicatioas. .· 
Nurses think that they have ne difficulty in empathizing 
with patients. Actual praetiee would seem te indicate the 
inability ef nurses te eenvey this empathy to patients to a 
degree that makes it possible te discuss with the patieat 
her fears and worries abeut the operation ~d diagnosis. 
Nurses do not freely icieatify the meed fer giving informati«l>:£1 
to patiemts about .Pr0stheses allld, illl faet, ciie net de so. 
Bewever, they iDdieat~. considerable knewledge about the 
kinds of presthetie deviees available, seme idea of eost 
allld availa'bility, and a definite illltel1eetua.l eonvietiGm 
. that they should have this information, presuma"blf to pass 
on to patients. · 
Nurses indicate a wide knewledge of the exercise regime that 
should be taught to patients followillg their surgery an4 an 
overwhelming eonvietiom that they should assume re~onsi~ 
bili ty for the patient t s knew ledge of this therapy. 
Al thougll all the nurses had taken ea.re ef .one er mere 
patients f<i>llEJWing radical masteet(!)my' less than half had 
ever taughttaese exercises ta a patient. 
Nurses are convineed that 'breast self-examination is net 
only an effective iiagnestic measure bat· that it is ,~h&ir 
professional resp0nsibility to dissem±mate this iBf~rmatien 
to patients, family 1 and friends. In. actual practice they 
not only neglect te do this for et~rs, but only twelve 
percent of the uurses q~stioned do ~reast self-examination 
regularly, forty ... five percent only c.Gceasienally, and forjr,y ... 
three percent net at all. 
An everall conclusien that may also be drawn frem this study 
is that, in general, n\U"ses wbe .have ·received their nursing 
education iR the last deeade seem t0 have a 'better knowleige 
0f the prineipl.es of rehabilitatien, as they affect the 
radical masteetomy patient, than do nurses of 0lder gener-
ations. 
The writer believes that the findings of the st\lldy indieate quite 
clearly that her hypothesis has been proven. The evidenee frem the 
patients sa'bstantiates the faet that they do net. believ~ nurses adeq\:lately 
meet their needs. The evidence frem the nurses indicates that they do have 
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e an intellectual understanding ot the needs but do not . have the skills 
necessary tor meeting them. 
Recammenaations 
As a result ot tlae ce:mclusions that have been drawn trODl this study, 
the tellewing recommendations are·made: 
1. It woulq aJ>pear that the surgical nursing ·instructors need 
to strengthen theti- teaehi:m.g i:m. the fellewing areas: 
a) greater e~~sis <'lln the need te give patie:m.ts J>esitive 
evidence that nttrses lliD.dersta:m.a the psyeholegical trauma. 
which u.sll'l.ally aeeem.pe.nies radical mastectemy 
b) greater emphasis on the nee« tor nurses to be sure that 
patie:m.ts have a detailed. knowle4ge about exercises a.md. 
prostheses before leaving the he~ital 
e) greater ellq)hasis · e:m. the tee-ique ot breast self• 
examination. net GJ!lly tor radical masteetemy patients but 
for other weme:m patie:mts a.md fer· :m.uses themselves. The 
prefessional respo:msibili ty to prom.ete this ki.J:ul of 
health teaching in the eomm:anity shouJ.d also be empha-
sized. 
2. FollowiDg a theoretical presentatien 0t the :meeds et the 
racil.ieal masteetomy patient, the iDstructor should. enEleavor 
to select apprepriate learning experiences fer the student 
in order to give practical reinte:reement to the teaehi»g. 
This area ot patient teaching is n0t easy for yeuag nurses 
and they need. practice in the skills required in orQ.er that 
learning dGes not remain ju.st en the intellectul level. 
Inasmuch as the elder nurses were the least able te iQ.entify 
the needs of the mastectomy patient, it woul4 seem that an 
in-service program ter staff 1!lurses, heat\ nurses a.ncll 
s11pervisors weulcll be inaieated t0r nurses iD the olG.er age 
group. A major p0rtio:n of ·such a pregram should be oriented 
teward. the rehabilitative needs of patients, to the psyehoa 
l0gical implications ot a diagnesis of ea:m.eer and to 
disfiguring surgery. 
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APPENBIX A 
Dear Doctor _____ _, 
May I introduce myself to you before explaining the 
reason for my letter? 
I am at present a student at the Easton University 
School of Nursing studying for my Master of Science degree. 
I am also a graduate of Pembroke College and the Yale Univer-
sity School of Nursing. Ill the :past I have been primarily 
occupied in nurs~ng education, but have also done considerable 
part-time work at the Hospital. In connection with 
my graduate work I must do a field study on some phase of 
nursing and it is :for that reason that I am writing. 
Some years ago I had a radical mastectomy and since 
then have been interested in the number o:f patients who have 
come to me for advice in regard to prosthetic devices, adjust-
ment to the disfigurement, and psychological problems. In 
1957 I appeared on a television program for the Cancer Society 
in their promotion of the film uBreast Self -Examination. n · The 
number of letters that I received afterwards in regard to 
handling the problems involved were quite amazing to me. OVer 
the years I have come to the conclusion that nurses do not do 
their part in helping patients to begin a healthy rehabilitation, 
and I would like to find out from some recently treated patients 
whether they received or would have liked more help :from the 
nursing staff. I will also attempt to determine from a group. 
9:f recent graduates what they perceive as the needs of the 
patients. 
In order to carry out such a study I obviously need to 
interview some patients vh:,p have had a recent mastectomy. I 
have discussed this with Miss and she suggested 
writing to you to see whether you had any patients whom you 
think wottl.d consent to an interview o:f this kind. I have no 
intention of trying to determine their reaction to a diagnosis 
o:f malignancy so the subject .will not be broached by me amd, 
if mentioned by the patient, Will be tact:fully treated as an 
""unknown variable 11 as .:far as my knowledge is concerned and re-
:ferred back to the physician. 
If you feel that there are any of your patients whose 
names you could submit to me, I would of course first send a 
copy o:f the letter requesting the interview to you for your 
approval. In the case that a patient was referred to you for 
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surgery and- is under the care of another physician I would 
also secure permission from him before proceeding. 
It is my feeling that as· nurses we need to identify 
some of the components of nursing care that are the respon-
sibility of the professional nurse so that all patients can 
benefit from what a "goodn nurse does intuitively. I think 
this is an important area to investigate. 
Thank you for whatever assistance you may be able to 
give me. 
Sincerely yours, 
Iilleanor K. Gill 
I II 
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February 22, 1960 
Mrs. 
Jones Street 
-----' Massachusetts 
My dear Mrs. 
Your physician, Doctor _ bas given me permission to 
write to you. May I introduce myself to you before explain-
ing the purpose of my letter? I am a graduate :nurse st'lldy-
ing for a degree in nursing at the Boston University School 
of Nursing. In addition I had the same operation, a nwnber 
of years ago, that you have had - a mastectomy. :Because I 
am a nurse and also a former mastectomy patient, I have had 
:mai:ly women referred to me for advice on "what do you do about 
this problem?" Several years ago I appeared on the Louise 
Morgan program in an effort to prove to women that it was 
quite possible to live a normal, happy life even though this 
had happened. The number of letters I received following 
this appearance, asking for specific information, was most 
surprising to me. It was then that I came to the conclusion 
that nUrses were not helping patients as much as they might 
in ansWering some of the questions that women hesitate to 
ask their doctors - questions about devices to use, about 
bathing suits, evening clothes, strapless bras, ete. We know 
that this kind of "know-how" may seem unimportant to others 
but it is all-important to the patient; to have to get it by 
the trial and error method is most disturbing at the time. 
And so when I had to decide on the subject of a small nursing 
research project to be done during this year of study, I 
thought that I would like to investigate whether most patients 
did leave the hospital perplexed about what to do and hesitant 
about where to turn for help. n has always seemed to me that 
if nurses would anticipate some of the questions that might 
be bothering patients and make a point of knowing the answers, 
it would. go a long way toward lessening the psychological 
impact of the operation. In order to find out if my hunch 
is right, I need to interview some former patients to find 
out how they actually did solve any problems they might have 
had. 
Doctor feels that this project is a worthwhile 
one and has suggested the possibility that you would be willing 
to grant an interview. Needless to say the information which 
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I gather will be reported on a completely impersonal basis 
and will be eonsidered·to be strictly confidential, just as 
any in:f'ormation about you, known to a nurse in the hospital, 
has been considered. 
For your eon~enience I am enclosing a card on which you can 
indicate your preference in this matter. If' you are willing, 
perhaps you woul.d also give me several <iates and hours when 
it would be convenieat f'or me to see you. For your informa-
tion I am free on almost any Ttles<iay morning or Friday after-
noon, or any evening except Monday or !hursday. 
Thank you very much f'or your patience in reading this lengthy 
letter. I will be most appreciative if' you feel that you would 
like to be part of' the study. I hope that it will help others 
to make an easier adjustment. 
Sincerely yours, 
Eleanor K. Gill 
(Mrs. Harry W. Gill) 
1 
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APPENDIX C 
INTERVIEW GUIDE 
1. May I ask what kind of bras ,and form you have found most suitable? 
2. Who suggested this particular prosthesis to you? 
3. What in£or.mation did you receive from nurses in the ho~ital in regard 
to suitable bras and forms? 
4. Did you have any idea at first about where to obtain a suitable 
prosthesis? 
5· What did you think about ~e probable cost? 
6. Did y0u do a good deal of experimenting before finding a prosthesis that 
was right for you? 
7. Was this e:x;pensive? 
8.- Did you wonder about going swimming and wearing sUD dresses or evening 
gowns? 
I 
9· Did you specifically ask a nurse any questions ab0ut wha-t to weart 
10. Did she have helpful information? 
11. What indication, if any, did the nurses give that they :felt you needed 
emotional. support and encouragement in order to make y0ur adjustment to 
this operation easier? 
12. !low was the "lump" in your breast discovered? 
13. BOw soon after discovering the "lump" did you go to the doctor? (i:f pertinent) Why did you delay? 
14. Did your doctor discuss frankly with you the possibility of cancer or 
malignancy before the operatimn and prepare you for radical surgery? 
15. Did you discuss this with your family and/ or husband? 
16. Did the pro~ect of losiDg a 'breast frighten you in any way? 
17. How did you feel after your operation? 
18. Did you worry about how your family would react to this operation! 
19. Did you worry ~cifieally about your husband's reaction? 
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20. To your knowledge did the doetor teJ.k to your husband about the possible 
emotional implications of this operation or the physical appearance of 
your scar? 
21. How do you think that the nurses who took care of Y9U felt about your 
reactions to the operation? 
22. DiCl you worry then about a recurrence? (This was asked only when the 
patient had indicated that she understood her diSfB~sis well and had 
mentioned a possible recurrence in a general way.) 
23. Would you have liked the opportunity to discuss ful.l.y, with a nurse, 
problems that might have been bothering you? 
24. Did you have the feeling that the nurses assumed you knew the answers to 
all your questi"ons? -· 
25. Did you know anyone before your operation who had a radical masteetomy? 
26 •. I:t yes - did you discuss the subject with her? 
27. ·no you have any limitations in the use of your arm? 
28. What did your doctor tell you about using your arm? 
29· Did be prescribe definite exercises? 
30. Did a nurse bel;p you in regaining the use of your arm? 
31. Did anyone give you any literature which pictures and describes the 
exercises? 
32. Did a nurse in the hospital suggest how yC~>u might exercise correctly 
while doing your household chores? 
33. What instructions did you receive about checking your other breast? 
34. Was breast self-examination discussed and demonstrated to you? 
It' yes, by whom? 
35. How often do you do breast sel.f'-examination? 
36. :Do you talk about your operation and breast self-examination to other 
women? 
• 
APPENDIX D 
• 
QMestionnaire for Graduate Nurses 
Part I 
Student Number 
List four specific needs that you feel all radical mastectomy 
patients have which you as a professional nurse need to anticipate, and 
have information about, in order to formulate a111 effective nursing eare 
plan. 
1. 
2. 
4. 
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Student Number: 
Questionnaire for Graduate Nurses 
Part II 
Please circle whichever answer is appropriate for you. 
1 .. Your age 
2. Year of graduation from nursing school 
3. Marital status s M D w Engaged 
4. Last position in nursing student SN HN Sup Instr 
5- Eave you ever taken care of a patient 
who has had a radical mastectomy? Yes No 
6. D€1 you know anyone very well who has 
had a radical mastectomy? Yes No 
1· If yes, how did she adjust to her 
operation? Well Poorly Do not know 
8. If well, whom do you think helped her MD Nurse Self You 
in her adjustment? Do not know 
9· Eave you ever had a course in rehabi• 
litative nursing? Yes No 
10. Do you believe that a period of 
"mourning" for a lost part is natural 
a.nd necessary? Yes No 
11. Do you think you understand the phrase 
"destroying body image?" Yes No 
12. Do you feel uncomfortable in talking to 
patients about disfigurement? Yes No 
13. Do you feel that you empathize enough 
with a patient to understand her worries 
about how her husband may feel about this 
disfigurement? Yes No 
14. a) Do you yourself believe that a woman 
who has had a radical mastectomy should 
be restricted in relation to pregnancy? Yes No 
!, 
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• 14. b) Do doctors who are actively engaged in Yes No research to find the cause of breast cancer OR 
consider it safe to undergo a pregnancy Sometimes at a 
follmfing a radical mastectomy? later date 
c) Is a discussion of this with a patient 
within the scope of nursing responsibility? Yes No 
15. In general do you feel that patients with 
a diagnosis of cancer should know it? Yes No 
16. Do you feel that younger women (25e4o) 
probably have a more difficult adjustment 
than older women? Yes No 
17. Do you feel that married younger women (25-4o) probably have a more difficult 
adjustment than older women? Yes No 
18. Are you familiar with the exercise 
routine usually prescribed for these 
patients? Yes No 
19. Have you ever demonstrated these 
exercises to a patient and/or helped 
her with them? Yes No 
20. If the doctor does not prescribe exercises 
or specifically encourage motion, do you 
feel that it is your responsib~lity to 
discuss this with him? Yes No 
21. If the doctor does not prescribe definite 
exercises, do you feel it is within your 
perogative as a professional nurse to at 
least discuss with the patient the need for 
exercise and the ways to accomplish this, 
in the hope that effective exercise will 
take place at home? Yes No 
22. Do you know v7here you can obtain pamphlets Yes No 
that describe and picture these exercises? Where? 
23. How many kinds of prosthetic devices do you 
know about? l 2 3 4 
24. Do you know about their relative cost? Yes No 
25. Have you ever seen any of these devices? Yes No 
-
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26. Do you know one store relatively close to 
your locality where these devices are fitted 
and sold? 
27. Do you feel that you should have considerable 
information about various prosthese? 
28. a) Have you ever heard of "breast selt'e 
examination?" 
b) Do you think that you could teach a 
patient to do this? 
c) Have you ever taught any patients to do 
this? 
d) Do you believe it important that a patient 
'\>Tith a radical mastectomy be taught this 
before leaving the hospital? 
e) Do you ao breast self-examination? 
Regularly? 
f) Have you ever suggested to friends that 
this is a good preventive measure and 
volunteered to teach them the technique? 
g) Do you know where you can obtain pamphlets 
that describe and picture this technique? 
29. Do you feel that suggesting breast self" 
examination to other patients and/or friends 
is part of your responsibility in the field 
of health education? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
